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Azo Gantrisin combines potent bacteriostasis with anal- 
gesia for better management of urinary tract infections, 
Gantrisin provides therapeutically effective lymph and 
urine levels, as well as adequate blood levels, for control 
of infection at its source. The Azo component adds 
equally swift control of urinary tract pain and discomfort. 


(Rogue) Azo Gantrisin 


Roche Laboratories 
Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 
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Less restricted* daytime sedation... In bedridden 
patients, 
for instance, 


sedative doses of 
nonbarbiturate Doriden 


. relieve the irritation and 
restlessness of 
convalescence. Spirits are 

< 


improved, anxiety and 
tension lessened. With 
continued use of Doriden 
in therapeutic doses there 
is no evidence of 
a, cumulative effect or 
tolerance. And Doriden 
has an unusually wide 
margin of safety. 


* unlike barbiturates, 
Doriden is not 
contraindicated where 
renal and hepatic 
disorders are present. 


* unlike many barbiturates, 
Doriden rarely causes 
pre-excitation; onset 
is rapid, smooth. 


Doride 


(glutethimide CiBA) 


AVERAGE DOSAGE: As a Daytime Sedotive: 0.25 Gm. * unlike barbiturates 

t.i.d. ofter meols; 0.125-Gm. tablets available for chil- 
dren over 6, elderly patients and others who require traditionally used for sedation, 
less thon 0.25 Gm. For Insomnia: 0.5 Gm. ot bedtime. Doriden is metabolized 
SUPPLIED: Tascets, 0.5 Gm. (scored), 0.25 Gm. (scored) quickly, thus rarely produces 
ond 0.125 Gm. 


“hangover” and “fog.” 
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Summit, WN. d. 
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She returns to report... 


full antacid benefits 


-no 
antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: “‘Acid neutralization 
free of drawbacks.”’ For ALUDROX avoids systemic or other 
handicaps. It avoids laxation (its content of milk of magnesia 
is right). It avoids constipation (its content of aluminum 
hydroxide is right). It avoids alkalosis. It avoids acid rebound. 
And it solves the problem of taste resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four parts 
aluminum hydroxide) is the choice of many physicians for 
fast and prolonged acid neutralization, constipation-inhibiting 
action, and soothing protection. ALUDROX keeps antaci 
trouble out of your practice. 


TABLETS SUSPENSION 


ALUDROX 


ize, 
to neutralize Philadelphia 1, Pa 


not penalize Aluminum Hydroxide with Magnesium Hydroxide 
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release from pain and inflammation 


with ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema —comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.' ) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL -MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


Ds at. 
= 
4, 


Conference 


AMA Code of 
Ethics 


Editorials 


Editor’s Excerpts 


Office 
Surgery 


Medical 
Jurisprudence 


Special 


Hospital Centers 


Historical 


(Vol. 86, No. 5) May 1958 


CONTENTS 


Clinico-Pathological Conference 
University of Oregon Medical School. 


Hospitals and Clinics 


Medical Ethics and Etiquette 


New Rules for Foreign Doctors 
Laennec’s Cirrhosis 


The Long and Short of It 


Injection Treatment of Varicose Veins 


Pathology and the Law 
George Alexander Friedman. 


M.D., LL.B., LL.M. 


Educational Council for 
Foreign Medical Graduates 


Does the Doctor Have a Question 


Edward R. Pinckey, M.D. 


University of Oregon 
Hospitals and Clinics 


For the Public Good 


. 
6 
| (as 
7a 


“Since we put himon NEOHYDRIN he’s been 


able to stay on the job without interruption.’ 


oral 


organomercurial N = oO Hi Y R 


diuretic 
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in severe essential or malignant hypertension 


When 30 patients with hypertensive 
diseases of varying severity received 
Methium with Reserpine, 76.6% 
showed a significant fall in both stand- 
ing and supine blood pressure. Under 
treatment for an average of 14 months, 
nearly all experienced marked symp- 
tomatic improvement. Blood pressure 
reduction was achieved and main- 
tained on™ . . . less than half the usual 
daily requirement of either drug.”* 


In this combination the ganglionic 
blocking action of Methium appears 


to reduce blood pressure and control symptoms 


to be potentiated by the central vaso- 
depressive effect of reserpine, leading 
to“...clinically smoother and more sat- 
isfactory blood pressure reduction.”’* 


Because lower dosages of each drug 
are required when used in combina- 
tion, side effects from Methium with 
Reserpine occur rarely and are usually 
mild. Optimal dosage is safely estab- 
lished through gradual increases. 


* REFERENCE 
Crawley, C. J. et al: N. Y. State J 
(Dec.1) 1955: pp. 3461-3463 


Methium «i: Reserpine 


(brand of hexamethonium chioride) 
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The following index contains all the products advertised in this issue. Each 
product has been listed under the heading describing its major function. By 
referring to the pages listed, the reader can obtain more complete information. 
All of the products listed are registered trademarks, except those with an 


asterisk(*). 
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¢ Well tolerated and markedly effective, COGENTIN 
“should be added to the treatment program of every 


2 


patient with paralysis agitans.”’ * 


HELPS * COGENTIN gives symptomatic relief in all 


types of parkinsonism— whether postencephalitic, 


PA LSI E D idiopathic, or arteriosclerotic. 


* COGENTIN provides highly selective action such as 


PATI s NTS no other current drug affords.? It is often of benefit 
in rigidity, muscle spasm, even in severe tremor. 
an The contracture of parkinsonism is relieved and 
LI posture is improved.* 
¢ With the help of COGENTIN, therapy with 


A G A | N e tranquilizers can often be continued in patients 
in whom trembling would otherwise force 
reduction or withdrawal.4 


© As COGENTIN is long-acting, one dose daily may be 
sufficient. 


FONATE (BENTTROPINE METHANESULFONATE Supplied: as 2 mg. quarter-scored tablets in bottles 
of 100 and 1000. 


1. M. Clin. North America 38 :485 (March) 1954. 2. J.A.M.A. 162:1031, 


METHANES( 


rated the best single drug 
for the palsied patient! 1956. 3. J.A.M.A. 156 :680, 1954. 4. Yale J. Biol. & Med. 28 :308, 1955/56. 


MERCK SHARP & DOHME 


COGENTIN is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate. ® ‘““Meprotabs” are pleasant tasting, and easy to 
swallow. #In this new form, the nature of medication is not iden- 
tifiable by the patient. ® “Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. ® Usual 


dosage: One or two tablets t.id. ¢ ‘VM epr ot ab i 


WwW) WALLACE LABORATORIES, New Brunswick, N. J. 2-propanedio! dicarbamate) 
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FIRST—clinically confirmed for better management 
of psychotic patients 


NOW -—clinically confirmed as an improved 
antiemetic agent 


PROMPT, POTENT and LONG-LASTING ANTIEMETIC ACTIVITY 


Clinical investigators* report that in clinical studies 


After in Chronic In Infections, In In 
Post: Nitrogen EP Intra-abdominal | Neurosurgical Pernicious 
rativel 
ope’ y Mustard Vomiting Disease, and Diagnostic Vomiting of 
Therapy Carcinomatosis Procedures Pregnancy 


VESPRIN 


® showed potent antiemetic action 

= completely relieved nausea and vomiting in small ™ 
intravenous doses 

® showed a prolonged antiemetic effect 

® caused little or no pain at injection site 

® controlled chronic nausea and vomiting in ' 
orally administered doses 

@ produced relief in cases refractory to other antiemetics 

@ often markedly depressed or abolished the gag reflex 

@ terminated with singular effectiveness the hard-to-control 
nausea and vomiting common to nitrogen mustard therapy 

® provided superior prophylaxis against the nausea and 
vomiting associated with pneumoencephalography 

*Reports to the Squibb Institute for Medical Research 


antiemetic dosage: = /ntravenous route—2 to 10 mg. for therapy or prophylaxis 
Intramuscular route—5 to 15 mg. for therapy or prophylaxis 
Oral route—Prophylactic doses may range from 20 to 30 mg. daily 


Parenteral Solution—1 cc. ampuls (20 mg./cc.) 
Oral Tablets—10 mg., 25 mg., 50 mg., in bottles of 50 and 500 


Squibb Quality—the Priceless Ingredient 
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Documentary Case History... 


Hypertension controlled 


for four years with serpasil 


(reserpine CIBA) 


K. C., a 67-year-old retired shirt manufacturer, had 
a 16-year history of hypertension, was troubled by 
recurrent dizzy spells and headaches. “I'd get sev- 
eral attacks a day. . . . Usually I'd go into the bed- 
room and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduction of the 
patient's initial blood pressure of 220/120 mm. to 
the present 140/80. Now well and asymptomatic, 
“. .. I'm able to go to matinees and see some of 
the TV shows.” 

SUPPLIED: Tastets, 4 mg. (scored) , 2: mg. (scored), 1 mg. 
(scored) , 0.25 mg. (scored) and 0.1 mg. 

Evixirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 
PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mig. Serpasil per ml. 


ENVIRONMENTAL ENDOGENOUS 
Hypertension controlled through 


SYMPATHETIC REGULATION 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


Adapted from Moyer, J. H. Dennis, E., and Ford, 
# I B A SUMMIT, N. 4, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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We of 


Merck Sharp ¢ Dohme 
believe that the 

news on the following 
two pages 

is of importance to 


every practicing physician: 
oral control of even 
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A new orally potent analgesic 


LERITINE 


unsurpassed even for intense pain 


WHAT INVESTIGATORS SAY: 

«In one series of 100 patients who received 60 mg. of anileridine 
every 4 hours for a 24-hour period, 95° reported relief of pain.! 
*“...a potent analgesic with high oral activity and relatively mild 
side reactions. ... It has a prompt onset of action ... and a long dura- 


tion of analgesia... 
«In a series of 300 patients, anileridine, used as a primary anesthetic 
agent, “appeared to be more potent than meperidine, and with the 
drip method, no significant apnea or hypotension occurred Anal- 
gesia appeared to persist up to three hours postoperatively.” 3 

«“In this study, anileridine was found to be two and one-half times 
as potent an analgesic as meperidine on a milligram basis.” 4 


«In a comparative study of 278 patients ‘Leritine’ gave profound 
relief with potency approaching that of morphine with minimal side 
effects. 5 This is illustrated in the following chart: 


CHART 1: COMPARATIVE RELIEF OF f PERAT AIN (3-Day Period) 


Percentage of Aduit Patients Experiencing Complete Pain Relief 


"LERITINE] 
DRUG “A” 
MCRPHINE 


DRUG 


DRUG 


60 70 80 90 100 
Long-acting “‘LERITINE’ gave profound relief with fewer doses in this study of pain 
control in 278 patients after surgery. The patients were observed during three post- 
operative days to compare the analgesic potency of anileridine, morphine sulfate and 
three other narcotic analgesics. 
Onset of relief was from to to 30 minutes after intramuscular injection of anileridine. 
Duration of relief varied from 2-8 hours. No side reactions or toxic effects from ani- 
leridine were encountered. 
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‘LERITINE’ 


consistently gives profound relief 


*LERITINE’ relieves pain and dispels apprehension both pre 


and postoperatively. 


"LERITINE' has provided good obstetric analgesia either alone 
or with scopolamine or barbiturates. 
I 
WH, 


*LERITINE’ in recommended doses, orally or parenterally, pro- 
duces significantly fewer and less severe side reactions than those seen with 
certain other potent narcotic analgesics: nausea and vomiting are rare, cen- 
tral nervous system side effects are mild in nature or absent, and effects on 
heart and blood pressure are minimal. 


RECOMMENDED DOSAGE 

ORAL: Adults—25 mg. repeated every 6 hours if necessary. Up to 50 
mg. (or more freque nt 25 me. doses) for severe pain. 

SUBCUTANEOUS & INTRAMUSCULAR: Adults—25 to 50 mg. An initial dose 
of 25 mg. is adequate in most instances for moderate pain. If insuffi 
cient, 50 mg. should be given, or for unusually severe pain—75 mg. 
For sustained analgesia, “LERITINE’ may be administered every four 
to six hours. 

INTRAVENOUS: Adults—5o to 100 mg. added to 500 cc. of 5 per cent 
dextrose solution. Inject 5 to 10 mg. slowly, followed by the amount 
desired at a relatively slow drip. 


PRECAUTIONS: I 10s s ol 


LERITINI 

I 
SUPPLIED: ORAL: Tablets ‘LERITINE’ anileridine, 25 mg. each (pres- 
ent as the dihydrochloride); bottles of 100 and 500. 
PARENTERAL: ‘LER ITINE’ available as Injection ‘LERITINE’ aniler- 
mg./cc., (present as the phosphate), in boxes of 25 1-cc. and 
25 2-cc. ampuls and in go-cc. vials. 


idine, 25, 


1. Keesling, R., Hinds, E. C., and Keats, A. S.: Principles of Drug Evaluations in 
Dental Surgery: Antihistamines and Analgesics: (Paper read at the Thirty-fifth Gen. 
Meeting of the International Assoc. for Dental Research: Atlantic City, March 21-24, 
1957 2. Orahovats, P. D., Lehman, E. G., Chapin, E. W.: Pharmacology of Ethyl-1- 
Aminophenethy])-4-Phenylisonipecotate, Anileridine, A New Potent Synthetic Anal- 
gesic: Journal of Pharmacology and Experimental Therapeutics, Vol. 119, No. 1, 
(January) 1957. 3. Stage, J. T.: Anileridine as an Anesthetic Agent: Journal of the 
Florida Medical Association 44:143-145 (August) 1957. 4. Keats, A. S., Telford, J., 
Kurosu, Y.: Studies of Analgesic Drugs: Anileridine Dihvdrochlorice Anesthesiology 
18:690.697 (September-October) 1957. 5. Riffin, L. M., Preisig, R., Wheaton, H. H., 
Landman, M. E., and Schwarz, B. E.: “A New Synthetic Analgesic, Anileridine,” 
Scientific Exhibit,+106th A.M.A. Annual Meeting, New York; June 3-7, 1957. 


Additional information is available to physicians on request. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Leritine and Nalline are trademarks of Merck & Co., Inc. 
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THIS PATIENT IS GETTING “INJECTION EQUIVALENT” ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


in Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
dysmenorrhea, functional uterine bleeding. In Both for anabolic effects and chronic debility after: severe 
injury, prolonged illness, major surgery, severe malinutrition, severe infection. 


SUPPLIED: LinGuETS 5 mg. (white 


C A n.d 


METANDREN® (methyltestosterone CIBA) LINGUETS® (tablets for mucosa! absorption C!BA) 
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Perish the Thought 

While making the usual rounds in 
hospital one morning, | met a former 
patient in the hall. He said, “Did you 
know, Doctor, that my wife was in a 
bad wreck last night?” I replied that 
I hadn’t heard about it, and that I hoped 
she wasn’t too badly hurt. He said, “It 
could have been worse—it could have 
been me!” 

Name and town omitted by request. 


Two Birds with One Stone 

The husband came for me at 5:00 
A.M., and I found the wife to be having 
only mild labor. The husband and I 
ate breakfast with their four children. 
Daylight was breaking and I began to 
hear squirrels crying in the woods all 
around their secluded cabin. The wife 
had heard that I enjoyed hunting, so 
she suggested that I borrow their gun 
and ammunition; she argued that she 
would let me know in plenty of time for 
the delivery. Her husband insisted, so 
I took the 16 gauge shot-gun and walked 
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Off the Record... 


True Stories From Our Readers 


happenings in y 


by e of our reader 
c pract ce are we 

An imported Germar 
accepted contribution 


be nec 


into the woods. In short order, I killed 
my limit of squirrels, returned to the 
house, delivered the 8 lbs. 2 oz. girl. 
divided the squirrels, and returned to 
the office. I returned every fall in Oc- 
tober for a hunt and to give little Mar- 
garet her birthday gift. 
M.W.W. M.D. 
Burnsville, N. C. 


For What Its's Worth! 

Apparently, Castoria, our part-time 
domestic, does not miss much of the 
conversation that goes on in our house. 
She proved this one evening, when my 
wife talked to me, at great length, about 
a friend who was seeking professional 
treatment, because of the latter's in- 
ability to become pregnant. Meanwhile, 
during our conversation, we had for- 
gotten about the maid’s presence, when 
she suddenly exclaimed, “Ma friend got 
herself a baby from the infidelity 
clinic!” 

P.F.L., M.D. 


Waterbury, Conn. 
—Concluded on page 26a 
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PREMENSTRUAL TENSION 


DYSMENORRHEA 


ENOV ID" MENORRHAGIA 
FOR CONTROL IN AMENORRHEA 


METRORRHAGIA 
INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


The successful use of Enovid in amenorrhea has been reported'-* 
by various investigators. 

The endometropic action of Enovid establishes a secretory (pro- 
gestational or luteal) endometrium in the patient with sufficient endo- 
genous estrogen. In others, preliminary estrogen “priming” will be 
required. 

If a daily dosage of one tablet of Enovid is administered for twenty 
days and then discontinued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same dosage on day 5 of 
the newly established cycle and continued until day 25, and this sched- 
ule is repeated for the next two or three cycles. Following this, regular 
periods and ovulation are likely to occur in some women. 

If endogenous estrogen is inadequate, a daily “priming” dose of 
estrogen is given for two weeks; this is followed by administration of 
one tablet of Enovid daily for ten days. This dosage schedule is then 
repeated for two or three successive cycles. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. 


B.M., age 30, ovarian failure. Primed with ethynyt- Response after 10 mg. of Enovid daily for fourteer 
estradiol, 0.05 mg. twice a day for twenty-one days, days revealed beginning secretory effects (fifteentt 
after which biopsy showed proliferative phase. to sixteenth day) with adequate stromal stimulation. 
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(BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER) 


ORAL SYNTHETIC ENDOMETROPIN 


ENO VID FOR CONTROL OF MENSTRUAL DISORDERS 


MENORRHAGIA and METRORRHAGIA—A dose of one or two tablets of Enovid 
usually checks the abnormal flow within six to twelve hours. A dosage of one or two 
tablets daily is continued to day 25 of the cycle, and then therapy is continued from 
day 5 to day 25 for two or three succeeding cycles. 


PREMENSTRUAL TENSION — Relief has been obtained with Enovid in a dosage of 
one tablet daily from day 5 to day 25 of the cycle; this dosage is repeated for two 
or three succeeding cycles. 


DYSMENORRHEA — Enovid has provided considerable relief in primary dysmenor- 
rhea, and even some patients with secondary dysmenorrhea, while awaiting cor- 
rective therapy, have obtained benefit. The dosage is one tablet daily from day 5 
to day 25, repeating for two or three succeeding cycles. 
> OLIGOMENORRHEA — The dosage of one tablet daily from day 5 to day 25 of the 
first treated cycle is repeated for two or three succeeding cycles. 
INADEQUATE LUTEAL PHASE—A dosage of one tablet daily from day 15 to day 25 for 
7 three consecutive cycles usually establishes a satisfactory secretory endometrium. 
Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a new synthetic ster- 
oid, and 0.15 mg. of ethynylestradio! 3-methy! ether. 


@ TRADEMARK OF G. D. SEARLE & CO 


1. Southam, A. L.: A Symposium on 19-Nor Pro- 
gestational Steroids: Effect of Enovid in Amenor- 
rhea and Menometrorrhagia, Chic ago. Searle 
Research Laboratories, 1957, pp. 46-50 

2. Gold, J. J.: A Symposium on 19-Nor Progesta- 


tional Steroids: Clinical Experience with Enovid, 
Chicago, Searle Research Laboratories, 1957, 
pp. 86-90 


3. Kupperman, H. S., and Epstein, J. A.: A Sym- 
posium on 19-Nor Progestational Steroids: Gon- 
adotropic-inhibiting and Uterotropic Effects of 
Enovid, Chicago, Searle Research Laboratories, 
1957, pp. 32-44 

4. Roland, M.: A Symposium on 19-Nor Progesta- 
tional Steroids: Observations on Patients with 
Anovulatory Cycles and Amenorrhea When Eno- 
vid ts Administered, Chicago, Searle Research 
Laboratories, 1957, pp. 51-62. 
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OFF THE RECORD 


See Your Travel Agent 


A woman, 32 years of age, came to me 
for advice about her inability to be- 
come pregnant. She had been trying 
for about 9 years without success. Vari- 
ous treatments in the past were to no 
avail. 

Having nothing to add to the already 
long list of medication she had received 
in the past, I glibly suggested that she 
and her husband take a vacation to- 
gether, and of course, keep trying. 

Three months later she came in and, 
to everyone's surprise, including mine, 
she was pregnant. 

About seven months later, she was 
sitting in my waiting room with the 
In the 
the 


waiting room, she was heard to say in 


precious bundle in her arms. 
cross-current of conversation in 
a rather loud voice, “If it weren't for 
Dr. ——-, I wouldn't be pregnant now!” 
P.S. I haven't lived it down yet! 

M.D, 


Valley Stream, L. I. 


Talking Out of Turn 


While discussing patients we never 
saw again, | recall a delivery years ago 
on Groundhog day. As I handed the 
newborn to the nurse, I jokingly re- 
marked, “Put this somewhere 
where the sun won't strike him.” The 
mother, thought to be under anesthetic, 
wasn’t. 


guy 


W.F.G., M.D. 


Atlantic, 


Horse of a Different Color 


Recently I was assisting one of my 
colleagues with a delivery which was 
being done under saddle block anes- 


thesia. The nurse had just put the pa- 


tient up in stirrups when | asked, “Did 


you have a saddle with your last baby?” 


“But I didn’t 
have a shot like this one.” 
W.C. Jr., M.D. 
Bonneville, Mississippi 


“Oh, yes!” she replied. 


Woman Trouble! 


One usual day in the office, I called 
for the next patient and in was ushered 
one “Joe X,” 


considerable entourage consisting of a 


(about 35 years), with a 


wife, a sister, and two sisters-in-law. 
Immediately I was told of Joe’s symp- 
toms, not by him but by the women. 
Each time he would open his mouth, 
one would take over with, “No, Joe, | 
remember that perfectly. It was such 
and such,” and then would ensue a 
considerable argument as to dates, form 
of treatment, results, etc, I began to get 
the picture that there was really nothing 
wrong with Joe except too many women 
trying to dominate his life. Finally, | 
suggested Joe step into the examining 
room so | could talk to him and examine 
him. 


spokesman for the group, called me back 


The sister, who was apparently 


and said to me quite seriously, “Doctor, 

after you have finished examining Joe, 

would you please tell us your diagno- 
tion?” 

R.L.S., M.D. 

Brevard, N. C. 
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more potent and comprehensive 
treatment than salicylate alone 
... assured anti-inflammatory 
effect of low-dosage corticosteroid' 

... additive antirheumatic action 

of corticosteroid plus salicylate ?-* 

brings rapid pain relief; 

aids restoration of function 

more easily manageable corticosteroid dosage 
... much less likelihood of 
treatment-interrupting side effects '~* 


Composition 

MeticorTen® (prednisone) 0.75 mg 
Acetylsalicylic acid 325 mg 
Aluminum hydroxide 75 mg 
Ascorbic acid 20 mg 


Packaging: Siauacen Tablets, botties 
of 100 and 1000 


References: 1. Spies, T. D., et alux 
JAMA. 159°:645, 1955. 2. Spies. T. D., 
et al: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Delia Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F 
Fed. Proc. 12:326, 1953. 5. Busse 
E. A. Clin. Med. 2:1105, 1955. 6. 
Sticker, R. B.: Panel Discussion, Ohio 
State M. J. 52:1037, 1956 

Complete information on the use of 
Siemacen available on request 


SCHERING CORPORATION BLOOMFIELD N 


| primary or secondary fibrositis 
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Minimal adult dosage: | cop. or tap. qd. 


BRISTOL LABORATORIES Inc. 
Syracuse, New York 


Comprehensive tetracycline-sulfonamide- 
a 
‘7 AZOTREX is the only urinary anti-infec- j control of 
tive agent combining — 
Ina 5-ml.teaspoonful of Syrup: ‘ 


Be 


analgesic action for 
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Greater comfort 


for postoperative 


and pe ystpartum patients 


abdominal distention and urinary retention 
can often be prevented or promptly relieved 
— with less need for uncomfortable enemas and catheters 


Urecholine. 


Chloride 


Bethanecho! Chloride) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or 
promptly relieved—with less need for uncomfortable enemas, intuba- 
tion, and suction apparatus. Micturition is facilitated—without the 


discomfort and risk of infection inherent in catheterization. 


idministration and dosage: may be given prophylactically or 
therapeutically after surgery or childbirth. Usual oral dosage: 
10 to 30 mg. three or four times daily. Usual subcutaneous 
dosage: 5 mg. three or four times daily. 

Other indications: gastric atony and retention following vagotomy 
and other surgical procedures; chronic functional urinary 
retention due to atony without obstruction; megacolon, including 
congenital megacolon (Hirschsprung’s disease); certain cases of 
paralytic ileus; to counteract side effects of antihypertensive 
ganglionic blocking drugs. 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 


l-cc. ampuls containing 5 mg. 
Urecholine is a trade-mark of MERCK & CO., Inc. 


tO) MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Diagnosis, Please ! 


Edited by Maxwell H. Poppel, M.D., F.A.C.R. 
Professor of Radiology, New York University College of 
Medicine and Director of Radiology, Bellevue Hospital Center 


WHICH Is 
YOUR DIAGNOSIS? 
l. Simple osteoma 
2. Meningioma 
3. Foreign body 


1. Calcified sebaceous 


cyst 


Answer on page 194a 
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in common traumatic, orthopedic, arthritic and 


rheumatic disorders, including 


low back pain 
* Sprains + strains « rheumatoid arthritis + osteoarthri- 


tis + spondylitis + myalgia « fibrositis + cervical root 
syndrome + wry neck + disc syndrome 


EFFECTIVELY RELIEVES SPASM AND PAIN—In acon 
trolled, double-blind study, marked improvement 
was reported in all but one of 15 patients treated 
with Parariex.’ Another investigator noted that 
symptoms were at least partially alleviated in all of 


the patients treated.* 


PRODUCES LONG-LASTING BENEFITS— Significant 
blood levels following the 


administration of 


PARAFLEX are maintained for periods of 6 hours or 
. I 


more.’ In most patients, the beneficial effects of 


PARAFLEX persisted for approximately six hours.* 
I PI 


SPECIFIC FOR PAINFUL MUSCLE SPASM 


skeletal muscle relaxant 


HIGHLY EFFECTIVE WITH PRACTICAL DOSAGE 


Chlorzoxazonet 


AVERAGE DOSE-—SIX TABLETS DAILY—With 
PARAFLEX, just one or two tablets, three times daily 
is an average effective dose. In experimental studies, 
PaRAFLeXx was found to be from one and one-half 
to three times as potent as other commonly used 
muscle relaxants 


IS WELL TOLERATED —Side effects are uncommon 
and seldom severe enough to require discontinua- 
tion of the drug.’ Other clinicians have encountered 


few side effects to date s 


SUPPLIED — Tablets orange, bottles of 50. 
Each tablet contains 250 me. of PARAFLEX 


scored 


REFERENCES 1) Settel, FE 
2) Holley, H. I 


Personal communication 
Burns, J. J 


Personal communication 


Trousal, N., and Brodie, B. B.: To 


be published. (4) Smith 
R.1 To be published Peak, W. P., and Smith, R. T 
To be published. (6) Wiesel, L. I Personal communication. 
7) Passarelli, W. W.; Personal communicatior 


Comment 


acute low back pain, acute traumatic 
myotascitis, or osteoarthritis 


response excellent 
in none, good in tive 


rheumatoid arthritis 


Holley? wry neck, cervical spondylitis, 10 10 mmprovement. from some 
and disc syndrome amelioration of 5) 
to protound reli 
Wiesel advanced osteoarthritis 10 Jess muscle spasm and pain 
Passareiti” Gegenerative and improvement, with less stiffness 


and freer motion 


Passareili’ 


varied arthritic rheumatic 
and traumatic disorders 


less stiffness, less pain 


Totals 


*Trade-mark 


S. Patent Pending 
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CLINICAL RESULTS WITH PARAFLEX 
Number of Number of 
investigator Disorder patients patients 
treatec benefited 
52 
33a 


VAGINAL 


CUTANEOUS 


SQUIBB 


key to successful 
therapy in localized 
monilial infections 


SQUIBB NYSTATIN 


with each form of Mycostatin 
you get these advantages 
dependable fungistatic effect 
rapid symptomatic relief 
safety—virtually nontoxic 
and nonsensitizing 

simple, convenient 
treatment 

minimal side effects 
enthusiastic patient 
acceptance—dves not stain 


You have a special formulation of Mycostatin for every form of moniliasis 


Mycostatin Vaginal Tablets, each containing 100,000 units Mycostatin and 0.95 Gm. 
lactose. Boxes of 15 with applicator; boxes of 100 without applicator. Each tablet 
individually foil wrapped. 


Mycostatin Dusting Powder. Each Gm. of tale base contains 100,000 units Mycostatin. 
14, oz. plastic squeeze bottles. 


Mycostatin Ointment. Each Gm. contains 100,000 units Mycostatin. 15 and 30 Gm. tubes. 


Mycostatin for Suspension. After reconstitution with 22 cc. of distilled water, each cc. 
contains 100,000 units Mycostatin. 24 dose bottles with 1 cc. droppers. 


Mycostatin Oral Tablets, for intestinal moniliasis and prophylaxis. Each contains 500,000 
units Mycostatin. Bottles of 12 and 100. 


Squibb Quality—the Priceless Ingredient 


BLOOD FACTORY 


VITAMIN Bi 
DEPT 


VITAMIN 
B COMPLEX 


INSPECTOR OF 
BLOOD CELLS 


The preferred hematinic with PEPTONIZED iron 


LIVITAMIN 


Peptonized iron is virtually predigested. It is 
absorbed as well as ferrous sulfate, and is one- 
tenth as irritating to the gastric mucosa. 
Anemias refractory to other forms of iron will 
often respond promptly to Livitamin therapy. 

The Livitamin formula, containing the B 
complex, provides integrated therapy to cor- 
rect the blood picture, and to improve appetite 
and digestion. 


Each fluidounce contains 


Iron peptonized 420 mg. 


Equiv. in elemental iron to 71 mg 
Manganese citrate, soluble 158 mg. 
Thiamine hydrochloride 10 mg 
Riboflavin 10 mg 
Vitamin By Activity 20 mcg 

derived from Cobalamin conc 
Nicotinamide 50 mg 
Pyridoxine hydrochloride 1 mg 
Pantothenic acid 5 mg 
Liver fraction 1 2Gm 
Rice bran extract 1Gm 
Inositol 30 mg 
Choline 60 mg. 


BRISTOL, TENNESSEE 


The S. E. MASSENGILL Company NEW YORK ¢« KANSAS CITY « SAN FRANCISCO 
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Current studies* show peptonized iron— 


More rapid response in 
iron-deficient anemias. 

Free from tendencies to disturb 
digestion. (One-tenth as irritating 
to the gastric mucosa as 

ferrous sulfate.) 

Non-astringent. 

Absorbed as well as ferrous sulfate. 


One-third as toxic as ferrous sulfate. 


Currently, mailings will be 
*Keith, J.H.: Utilization and Toxicity of Peptonized Iron forwarded only at your request. 
and Ferrous Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., Write for samples and litera- 
1957). 

ture. 


The S.E. MASSENGILL Company Saw rrancisco 


| 
For predictable therapeutic advantages... 
focus on peptonized iron 
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when the ‘jelly-alone” method 


is advised, New Koromex@) 
the outstandingly competent 
spermatocidic agent... 


is now available 
to physicians. 


AVAILABILITY, ANOTHER “FIRST”. . . 

Large tube of Koromex® vaginal jelfy, 125 grams, with 

potented measured dose applicator, is supplied in a 

washable, appeolingly ine zippered kit, of no extra pty TYPE BASE 
charge, for home storage. 

The 125 grom tube of Koromex@ moy also be bought 
separately at any time Foctuel Iteroture sent upon request 


2.0% 
pheno! 
0.02% 


HOLLAND -.RANTOS CO., INC. $45 MUOSON STREET, NEW YORK #3, 
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Unexcelled 
advantages 


without 
impairing 
> mental or 
physical 
efficiency 
Tranquilizer with 


muscle-relaxant actior 
The original 
meprobamate, 
discovered and 
introduced by 


Miltown Grass LABORATORIES 
, New swick, New Jeraey 


2-methyl-2-n-propy!-1,3-pro 
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A, eleven-year-old schoolgirl sustained 
a fracture of her right leg requiring the 
application of a plaster cast extending 
from above the knee to the toes. On sub- 
sequent removal of the cast the girl cried 
and complained to the doctor that he was 
hurting her. There was blood on the cast 
and the fore part of the leg was lacerated 
in three distinct places, with pieces of 
cotton and plaster of Paris sticking to the 
open wounds. 

The first laceration was just below the 
kneecap, running one and _ one-eighth 
inches along the mid-line. The second and 
more serious wound was about six inches 
in length along the mid-line of the shin, 
exposing the bone and cutting into the 
periosteum. The third was about one inch 
long on the upper aspect of the foot be- 
and third metatarsal 
required thirty-five 


tween the second 
bones. The injuries 
treatments within a period of three 
months. The appearance of the scars 
might be improved by plastic surgery, but 
they will be permanent. 

In a malpractice action against the phy- 
sician, the plaintiff recovered a verdict of 
$25,000 which was reduced by the Court 
as excessive to $20,000. The physician 
appealed from the judgment on the ground 
that there was insufficient evidence of 
negligence to justify the submission of the 
case to the jury. There was no testimony 
by an expert medical witness showing 
wherein the physician was negligent, or 
categorically stating that in his opinion 
the operation of the cast cutter by the 
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What’s Your 


Edited by Ann Ledakowich, Member of the Bar of New Jersey 


Verdict ? 


physician was negligent or unskilful. 
The evidence in question amounted to a 
reluctant admission by the physician him- 
self that the cutter, properly used, should 
not have caused the lacerations. In addi- 
tion, a doctor who treated the patient after 


she had been removed from the defend- 
ant’s care testified that an electric oscillat- 
ing cast cutter should not cut the skin if 
used with the care which physicians ordi- 


narily exercise. 


How would you decide? 


Answer on page 176a 
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Ask your 


Wyeth Territory Manager 
for the 


INFANT 


FEEDING 
SERVICES 


“Your Baby Book” 
“Modern Infant Feeding” 


“Instructions for Care of 


Mother and Baby” 
Mother’s Gift 
Calculator 
Bassinet Cards 


FOOD FORMULA FOR INFANTS 
Concentrated Liquid 
Instant Powder 


for sound 
infant nutrition 


® 
Philadelphia 1, Pa. 


~ 
to help you and to help the new mother ... 

| 

[| 
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Keep a 
tube of 


It works wonders in 

dry, scaly skin, chafing, chapping, 
detergent rash, diaper rash, 
intertrigo, simple eczema, minor 
burns, excoriation, superficial 
ulcers and fissures. 


ANTIPRURIENT + SOOTHING + HEALING 


Contains vitamins A, D, E, 
and d-panthenol in a 
water-miscible, non-sensitizing base. 


Roche —Reg. U. S. Pat OF. 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 
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new, lifesaving 


intravenous solution 
for severe infections 


A WIDE RANGE OF 

CLINICAL USEFULNESS... 

in systemic infections such as septicemia (bactere- 
mia), peritonitis, and other bacterial infections as of 
postoperative wounds and abscesses. Jn severe geni- 
tourinary tract infections when the patient is unable 
to take FURADANTIN per os. 


-»» AND A WIDE RANGE OF 
BACTERICIDAL EFFECTIVENESS... 


wide-spectrum activity against most common patho- 
gens e clinically effective against many antibiotic- 
or sulfonamide-resistant genera such as Aerobacter, 
Staphylococcus, Proteus, and certain strains of 
Pseudomonas. 


»»- WITH CERTAIN UNIQUE ADVANTAGES 


e negligible development of bacterial resistance 
e no reports of renal, hematopoietic or hepatic toxi- 
city eno monilial superinfection e safe for continu- 
ous use without danger of thrombophlebitis 

Full dosage instructions and discussion of indications 
and side effects are enclosed in each package. 
FURADANTIN Intravenous Solution is available to all 
hospital pharmacies. 


NITROFURANS—a new class of antimicrobials— 
neither antibiotics nor sulfonamides = 


EATON LABORATORIES, NORWICH, NEW YORK 
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A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report. 


Several years ago I was called upon 
to perform the autopsy examination on 
a small, slender and pale 26-year-old, 
white housewife, married to a young 
physician. She had been especially 
active up to about a year before her 
death and had been seen prior to that 
by a number of physicians—many of 
them colleagues of her husband—with- 
out a diagnosis having been reached. 
Her general lassitude was interpreted 
as some neurasthenic manifestation. 


The 


quarrel overheard by a maid she was 


afternoon following a domestic 
found dead in her room, slumped over 
a writing desk. Her husband was no- 
where to be found immediately. Next 
morning autopsy examination showed 
no marks of violence and no significant 
abnormalities of the viscera other than 
widespread hypoplasia of all the organs 
that appeared to be in keeping with her 
general slenderness. The adrenal glands, 


however, on both sides had been reduced 


to barely recognizable shrunken or- 
gans with a barely identifiable capsule 
and showing only an ill-defined small 
dark cluster, less than a cm. in diameter 
on either side which later proved to be 
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The 


these 


portions of the adrenal medulla. 
capsule was collapsed around 
remnants of the adrenal medulla and 
cortical cells, for all practical purposes, 
had disappeared completely. 

Apparently progressive primary 
adrenal cortical atrophy had left a pre- 
viously socially active young woman on 
the verge of acute adrenal insufficiency 
and she had succumbed suddenly one 
afternoon after a short domestic quarrel, 
apparently in acute adrenal cortical 
failure. 

Alfred Golden, M.D. 


Director of Laboratories 
Huntington Woods, Michigan 
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Each delicious foil wrapped nugget contains: 


A completCONE-A-DAY "> Vitamin A 5,000 U.S.P. Units Biotin 30 meg 
Vitamin 1,000 U.S.P. Units 12 me 
vita-mineral” supp Vitamin C : 75 mg. Calcium 50 mg 


itamin meg. me 
foil wrapped nuggets— Vitamin By 2.5 me. Fluorine 0.1 mg 
to satisfy a natural desire 
Vitamin By, Activity 3 mcg Magnesium 3.0 mg 

and to fill a physiologic need Panthenol 5meg Manganese 1.0 me 


Folic Acid 0.1 me Potassium 25 meg 


DOSE; ONE DELECTAVITE NUGG ET DAILY * SUPPLY: Box of 30 (one month's supply) + Box of 90 (three months’ supply) 
ONLY DELECTAVITES CAN BE CHEWED WITHOUT EVEN A TRACE OF VITAMIN FLAVOR! 


MEDICAL TIMES 


4 > = wh will 


WHITE LABORATORIES, INC., 
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DEPRESSION 
WITHOUT STIMULATION 


Relieves depression without masking it with artificial elation Restores 
Reduces de- 


natural sleep without depression-producing aftereffects 
Often makes electroshock therapy unnecessary 


pressive rumination 
Deprol acts promptly and has a simple dosage schedule. No known liver 


toxicity. No effect on blood pressure, appetite. No effect on sexual function. 


Deprol 


Side effects are minimal and easily 
controlled by dosage adjustment. 
Does not interfere with 
othe 7 dy ug the rapiy. 
Composition: Each tablet contains 400 me. 
meprobamate and 1 mg. 2-diethylaminoethyl 
benzilate hydrochloride (benactyzine HC}). 
Recommended Starting Dose: | tablet q.i.1. 
Literature and san ple son request 
*WALLACE LABORATORIES 
New Brunawick, N. J 
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AFTER HOURS 


M, quest for a hobby ended 


in the growing and propagation of 
Camellias. Our climate, with exception 
of a few cold days, is ideal for their 
growth. 


The hobby started with a few of the 
common varieties and the “bugbite”. 
My wife and I have landscaped our 
lawn with a large variety, especially 
interested in those Camellias which 
would withstand our climate and bloom 
from early Fall ‘till late Spring. 

From there I progressed to rooting 
of cuttings, which I do in Oct. and 
Nov.—after new growth has hardened. 
Using Rootone (Vit. B') and Vermicu- 
lite (for soil) roots appear in about 
6-8 weeks, at which time I transplant 
them to gallon cans. 

Seeds are collected in the late Fall 
and sprouted in Vermiculite. The top 
root is cut, leaving 1 on the seed, and 
transplanted to gallon cans. A_ small 
greenhouse was added to my house and 
baseboard heating, thermostatic con- 
trolled, extended to it. My hobby grew 
and eventually was responsible for the 
present name of my home, “Camellia 


Lawn”. 


W. C. Piver, Jr., M.D. 
Washington, N. C. 
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Above: A few of Dr. Piver's many Camellia 
bushes. Below: Dr. Piver and one of his prize 
specimens. 
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Capillary and Vascular Integrity 


and the identifiable biologically-active components of citrus 


An abundance of evidence indicates the con- 
tributing role of certain identified citrus 
bio-flavonoids in the treatment of capillary and 
vascular impairment resulting from stress 
conditions. The stress may be imposed by 
nutritional deficiencies, environment, drugs, 


HESPERIDIN 


ERIODICTYOL 


chemicals, toxins, virus, or infection. 

The wide range of application embraces: 
inflammatory, cardio-vascular, metabolic and 
infec tious diseases and spontaneous abortion 

The identified flavonoid chemical entities 
under intensive investigation are: 


DIOSMIN 


0. 
AN 


SQ ~H 


These are incorporated in the following products manufactured exclusively by Sunkist: 
Hesperidin Complex ( 
Hesperidin Purified > Sources of Hesperidin 
Hesperidin Methyl Chalcone 


\ The available source of Eriodictyol and Diosmin, 
} found in no other citrus fruit. 


Lemon Bio-flavonoid Complex 


Their biological activity has been demonstrated, including: 


Synergism with Ascorbic Acid 

Potentiation of Epinephrine 

Independent Vasoconstrictor Action 

Anti-hyaluronidase Effect 

Protection against (Selye) DOCA-Salt Injury resembling periarteritis 
Effect on Capillary Fragility 


These materials are finding wide use by the medical profession as incorporated in the specialties 
of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO. CALIFORNIA 
. . first in research to identify and make available the physiologically-active components of citrus fruits. 
REFERENCES: 


Javert, C. T., Ann. N.Y. Acad. Sci. 61, 700 (1955) 
Greenbiatt, R. B., Obst. Gyn. 2, 530(1953) 

Dill, L. V., Med. Ann. Dist. of Columbia, 23, 667 (1954 
Jacobson, B. D., Obstet. Gyn. 10, 40 (1957) 
Rinehart, J. F., Ann. Rheumatic Diseases 5, 11 (1945 M.and G. J. Mart ° 
Rinehert, J. F., Ann. N.Y. Acad. Sci. 61, 684 (1955). >. Bhagvat, K., Ind. J. Med. Res. 34, 87 

MacLean, A. L. Read at Genera! Clinica! Sessions of Ophth. and Fuhrman, F.A., Ar Physiol. 1861, 123 (1955 

Otolar., Southern Med. Assoc..(Nov. 24, 1947) Baltimore, Maryland Ambrose, A.M. and N. P. Plotnikoff, Fed. Proc. 15, 1283 (1956 
Dresner, J. L., Am. Pract. Dig. Treatment 6, 912 (1955). Bacharach, A.L.and M.E.Coats.J.Soc. Chem. ind.63,198(1944 
Warter, P. J., et al, Del. State Med. J. 20, 41 (1948) . Horne, G. and H. Scarborough, Lancet 2, 66 (194 
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Medical 


A Challenging Crossword Puzzle for the Physician 
(Solution on page | 86a) 


wn 
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ACROSS 


Soothing application 
Cum —; with praise 
Crust formed over a wound 
Prefix denoting relation to 
the lower half of the smal! 
intestine 

Root used in perfume and 
medicine 

Seaweed 

Inability to pronounce the 
letter 

Garlands in Hawaii 

——'s Disease; severe pseu- 
doparalytic myasthenia 
The choroid, ciliary body & 
iris as @ whole 

An electro positive sub- 
stance combining with an 
acid to form a neutral salt 
Having auricular append- 
ages 

Prefix meaning ‘‘before in 
position" 
Combining 
“tendon”, 


form meaning 
cardinal num- 


ber 
. The human body 


A berry 
One's own: Gr. 


. Moral insanity 
.——'s corpuscles: Bennett's 


Corpuscles 

Vulgar term for rumps 
buttocks (Cockney English) 
Colored membrane of the 
anterior part of eye 


Bitter : (phrase) like a 
tonic root named for an 
Illyrian kin 
Destroy, kil 


Phenyl-salicylate 


Something which irritates 
by rubbing, a beetie 
A food unit 
A pair 
——ac; in the cavity of the 
belly 


Positive poles of a galvanic 
battery 


. Capital of Italy 


Worn on nurse's head 
Combining form meaning 
“any watery fluid” 


. Proteolytic ferments found 


in gastric juices, changed 
by heat 


A boss 
. In disfavor: Colloq. 
. A young Miss 


Protect by prayer 
Separate one from another: 
L. root 


. A small plot of ground 


DOWN 


Yellow bitter liquid 
secreted by the liver 
Axillary 

Kind of exercises to get 
muscles in shape 


7 
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4. Term used with ‘‘psychol- 30 Metabolism; lowest 
ogy” meaning following the point of heat energy /8 
crowd hours after a meal 

5. Miracle of —— and fishes 31. Organic being with life and 

6. Formed in a curved line power of motion 

7. Suffix meaning abnor- 33. Earlier 
malities of the urine 34. Pertaining to a mouth or an 

8. Prefix denoting two, double entrance 
or apart from 35. Minute parasitic insect 

- Bandage; an elastic 36. River in France & Belgium 
rubber bandage to prevent 38. Airforce's first successful 
hemorrhage in amputation IRBM 

10. Discoverer of antipolio 41. The nucha 
vaccine 42. —— Pox; contagious disease 

Il. Sometimes used instead of of cud-chewing mammals 
stitch to close incision 4. Blackhead 

12. Deft and active 45. The nose 

13. Container used in 46. Rectal injection of medicine 
sickroom or food 

18. Hard: L 47. Disease: L. 2nd pers. sing. 

23. Weed poisonous to flocks 49. Hard resin from tropical 
and herds and the disease trees 
from eating it 51. River in So. Sostend flow- 

tat ing into Firth of Clyde 

52. ——ant; tonic, strengthen- 

; ing 

26. Disk A 

28. Herb Artemesia santonica 55. Noise to attract attention 
& its seeds 58. Symbol! for tin (pl.) 

29. Combining form meaning 59. Left sacroposterior posi- 


“having teeth" 


tion (of the fetus): Abbr. 
47a 
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MILKY WAY WITH 
5O MILLION STARS 


Thanks to the medical profession, the evaporated 
milk way of bottle feeding has proved the successful 
way for 50 million babies. 


And only a formula base which respects the 
judgment of the individual physician could have 
achieved such success. 

Here is the flexibility which permits the physician to 
tailor the formula to the individual baby . . . in 
carbohydrate content and by dilution of the milk to 
the exact strength desired. 

Here is adjustability which permits easy formula 
changes when required. 

Here is the higher level of protein recommended when 
cows’ milk is fed to babies. 


Here is maximum nourishment, sterility, added 
vitamin D in required amount, all at minimum 
cost to parents. 


Here is the formula base proved successful by 
clinical experience—50 million times. 


PET EVAPORATED MILK 


PET MILK COMPANY *ARCADE BUILDING «ST.LOUIS |,MISSOURI 
48a MEDICAL TIMES 
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ARREST 

THE ANXIETY 


BREAKDOWN 


without affecting autonomic function 


relieves anxiety and tension 
aids recovery from acute cardiac episodes 


makes patients more amenable to necessary 
limitations of activities 

does not interfere with other drug therapy 
does not mask toxicity of other drugs 


SUPPLIED: 400 mg. scored tablets, 
200 mg. sugar-coated tablets 


Crarbemete 
The original meprobamate, discovered and introduced by 


Wi WALLACE LABORATORIES, New Brunswick, New Jersey 
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Give your patient that extra lift with “Beminal” Forte 


new 
improved formula “BEMINAL” Forte with Vitamin C 
An increase in vitamin C content from 150 mg. to.250mg. 
plus massive doses of B factors provide a truly high Bo 

and C formula to speed the process of tissue repair. — p 

__ Supplied: No. 817 — Bottles of 100 and 1,000 capsules. a 
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_ Improve the general health with chronic disease 

when high B aad C levels are needed 


hritis and allied disorders...striking improvement in function 


anti-arthritic 


nonhormona! 
anti-inflammatory UTAZO LI D N 


in the vast majority of cases, BUTAZOLIDIN produces d 
definite decrease in muscle spasm, pain, swelling heat, and 
increase in the range of motion of involved joints 1 Initial 
improvement is often satisfactorily maintained over a period 
of years.* 

BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 
with its use are urged to send for detailed literature before instituting 
therapy 

l enk W.. Rumi. D.. and Bergensta!, D. M.: Am. Pract. & Digest 

6 1865. 1955. (2) Kuzell, W. C.. et al. New England Med. 256.388 

; myth and ark, GM Chron. Dis. 5.734, 1957 
BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg 
BUTAZOLIDIN® Alka: Capsules containing Butazolidin (phenylbutazone 
GEIGY) 100 mg.; aluminum hydroxide 100 mg.; magnesium trisilicate 


150 mg.; homatropine methylbromide 1.25 mg 
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not an amphetamine, but an oxazine 


: Chemically different from the amphetamines, PReLupIN effectively 
suppresses appetite with little or no C.N.S. stimulation’ 


q + produces two to five times the weight loss achieved by dietary means 
alone! 


AROSLEY.N.Y * avoids nervous tension and jitters; rarely affects sleep'* 
* no reports of significant toxic reactions'* 


—well tolerated for use in moderate hypertension, chronic cardiac 
disease or diabetes. 


(1) Gelvin, E. PB; MeGavack, T H., and Kenigsberg, S.: Am. J. Digest. Dis. 1 :155, 1956. (2) Holt, 
J. O. S., Dallas M. J. 42497, 1956. (3) Natenshon, A. L.; Am. Pract. & Digest Treat. 7 :1456, 


ee 1956. (4) Council on Pharmacy and Chemistry, New and Nonofficial Remedies: J.A.M.A. 163356 ° 
2 (Feb. 2) 1957. (5) Ressler, C.: J.A.M.A. 165 135 (Sept. 14) 1957 
Precupin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets 


of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 


hand cut by Mock 


(brand of phenmetrazine hydrochloride) 


specifically for weight reduction 
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Perhaps the most {4 
effective sulfonamide 
available today 

for urinary infections 


Continuing studies show that Elkosin is one of the safest and 
most useful antibacterial agents known today. For example: 
“. .. recently the results of sulfisomidine [Elkosin] therapy 
were evaluated in 55 additional patients with urinary tract 
infections. . . . 31 were cured; 4 showed a good response . . . 
With no attempt made to maintain an adequate daily fluid 
intake or alkalinization of the urine, no renal or hematopoi- 
etic toxicity occurred.”* 

For systemic infections, too, Elkosin therapy is sound therapy. 
*Rutenburg, A. M.: Ann. New York Acad. Sc. 69:389 (Oct. 12) 1957. 


ko iy SUPPLIED: TABLETS, 0.5 Gm. (white, 
double-scored) 
SYRUP (strawberry-flavored), 


0.25 Gm. per 4-mi. teaspoon. 
(sulfisomidine C!BA) 


CIBA 


SUMMIT, N.J 
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USE 
POLYSPORI 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Is This Doctor? 


H. was born September 11, 1903, at Columbia, Tenn., and died 
September 20, 1957, at Quincy, Mass. He attended public schools 
and prepared for college at Montgomery Bell Academy in Nashville. 
He was graduate from Vanderbilt University in Nashville, B.A. in 
1924 and M.D. in 1928. From the latter year until 1935 he served 
at the Boston City Hospital and the Massachusetts General Hospital. 
He began his psychoanalytic training with Dr. William Herman in 
1931, continued with Dr. Hanns Sachs from 1934 to 1938. He was 
a teacher of neurology, neuropathology and psychiatry, and from 
1950 was clinical associate in psychiatry at Harvard Med. School. 

During World War II he was a major in the U. S. Army and served 
in New Zealand and in the South Pacific as a psychiatric consultant. 
In 1946, as Lt. Colonel, he was sent to China on an Army mission. 
At the end of the year he received his discharge; but remained in the 
organized reserve with the rank of Colonel. Returning to civilian life 
he resumed his practice in Boston. 

His hobbies were iris growing, shell collecting, photography, the 
study of languages and swimming. For several years he competed 
in the great salt water swimming marathon of eight miles to Boston 
Light. 

Although his published medical articles run to more than a hun- 
dred and fifty titles he is best known as a writer of sonnets. He is 
reliably estimated to have written more of these poems, singlehanded, 
than the entire output of the ages before him. 

He described his writing in proper psychiatric terms as a “com- 
pulsion addiction” to the sonnet form and said that writing sonnets 
was his own “occupational therapy.” His daily average was from 
two to five sonnets in a hybrid form of his own devising (he even 
composed while waiting for a traffic light to change), and while he 
spoke of them as “illegitimate” sonnets, the Saturday Review o/ 
Literature commented, “there is some rich poetry embedded in these 


. 


diagnostic statements.” 

Some of his book titles are: The Noise That Time Makes (1929), 
Six Sides to a Man (1935), M: One Thousand Autobiographical Son- 
nets (1938), Clinical Sonnets (1949), Illegitimate Sonnets (1950), 
Case Record from a Sonnetorium (1951), and Verse Diary of a 
Psychiatrist (1954). Answer on page 172a. 
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DIABETES FOLLOWING TRANSIENT GLYCOSURIA* 


| should a non-diabetic, 
| transient glycosuria ever be 
| considered unimportant? 


Never. A patient showing even a mild transient glycosuria should 
be observed for years as a diabetic suspect.* . 


Ultimate diagnosis on 126 patients with a previous transient mild 
glycosuria. Twenty diabetics were discovered 5-10 years after a 
recorded glycosuria— 10 diabetics after more than 10 years.* 


*Murphy, R.: Connecticut M. J. 2/:306, 1957. 


COLOR CALIBRATED CLIN|TEST raves 


the STANDARDIZED urine-sugar test 
for reliable quantitative estimations 


« full color calibration, clear-cut color changes 
+ established “plus” system covers entire critical range 

« Standard blue-to-orange spectrum long familiar to diabetics 
« unvarying, laboratory-controlled color scale 


(AN ames COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 45487 
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ou control 
the dosage. 


Lipo Gantrisin permits the physician to adjust dosage accu- 
rately to age, weight, and condition of the patient — and to 
maintain desired blood, lymph, and urine levels by scheduling 
administration two, four, or six times per 24 hours, as he 
thinks best. With Lipo Gantrisin therapeutic levels are main- 
tained for as long as 12 hours on a single dose, yet systemic 
clearance is almost complete when 24 hours have passed. 


«== Lipo Gantrisin 


Roche Laboratories 
Division of Hoffmann - La Roche Inc « Nutley 10, New Jersey 


GANTRISIN @ BRAND OF 
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OF THOSE wad | PATIENTS YOU'LL SEE THIS WEEK’... 


IF 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about 75% —of all patients need 
your help in meeting the increased metabolic 
demands of illness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 
*average of patients and indications seen in general 


practice. Source: independent research organization; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., inc. 


Vitamins 


MAY DO BETTER 


YOU ADD 


VITERRA 


Each VITERRA capsule contains: 


Vitamin A (Palmitate) .............. 5,000 

Vitamin D (irradiated Ergosterol) ...... 500 P. Units 
Thiamin Hydrochloride U.S.P. 3 mg. 
Niacinamide U.S.P. .... 25 meg. 
Ascorbic Acid U.S.P. ........ 50 mg. 


Vitamin E (from mixed tocopherols concentrate) .3.7 1.U. 


Minerals 

Calcium (from Dicaicium Phosphate) ........ 213 mg. 
Cobalt (from Cobaitous Sulfate) ............. 0.1 mg. 
Copper (from Cupric Sulfate) ............... 1 mg. 
lodine (from Potassium lodide) ............. 0.15 mg. 
tron (from Ferrous Sulfate) 10 mg. 
Manganese (from Manganous Sulfate) ........ 1 meg. 
Magnesium (from Magnesium Sulfate) ....... 6 mg. 
Molybdenum (from Sodium Molybdate) ...... 0.2 mg. 
Phosphorus (from Dicaicium Phosphate) ..... 165 mg. 
Potassium (from Potassium Sulfate) ...... i 5 mg. 
Zinc (from Zinc Sulfate) .........-...seeee 1.2 mg. 


Dosage: usually one capsule daily. 


Also available as VITERRA TASTITABS® (ideal for chil- 
dren) and VITERRA THERAPEUTIC (for high potencies). 
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LETTERS 
To The Editor 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Wyeth Story 

Your new series on the histories of 
the pharmaceutical companies started 
in an auspicious manner. I found the 
Wyeth story (MT, March 1958) to be 
fascinating reading. 

R.L., M.D. 
Detroit, Mich. 


“Meet Mr. Wyeth” was a fine article, 
and it served to remind me that there 
is a lot of flesh and blood and history 
behind the drugs that we, the physi- 
cians, use every day. 

J.K., M.D. 
N.Y., N.Y. 


In connection with the article on the 
Wyeth company, I seem to remember 
seeing on a vacation trip a “Wyeth 
house” in Williamsburg, Virginia. This, 
I suppose, is also historically connected 
with the clan Wyeth. 

I think your idea in presenting such 
a series is an excellent one. 


G.F., M.D. 
Philadelphia, Pa. 


© It is the Wythe house you refer to. 
The Wythes, as stated in the article, are 
thought to be related to the Wyeths 
who settled in Massachusetts. —Ed. 
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ORAL 


In Senility, Geriatrics, Convalescence, 
Fatigue States, Debility. 


DOSE: | or 2 tablets or tea- 
spoonfuls METRAZOL 
Liquidum three or four 
times a day, starting with 
the larger dose for the 


first few weeks. 


Metrazol®, brand of Pentylene- 
tetrazol, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL CO. 
Orange, New Jersey 
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Announcing... 


orally effective 


antibiotic derivative 


Triacetyloieandomycin, Wyeth 


"Trademark 


for reliable, 
consistent answers 


to many of your antibiotic. 
treatment problems 


a 


CrcLamyYcin — effective in many infections caused by bac- 
teria resistant to erythromycin, the tetracyclines, penicillin, 
streptomycin; particularly useful against many resistant 
staphylococci (about 7O0—75% of erythromycin-resistant 
staphylococci are susceptible) 


CyrcLamycin — effective in many of the common infections 
due to gram-positive organisms (staphylococci, streptococci, 
pneumococci); also against some gram-negative organisms 
(gonococci, Haemophilus influenzae) 


CycLamycin —has not caused serious sensitivity or toxic 
reactions such as anaphylaxis, micrococcal enteritis, or blood 
dyscrasias 


—high, rapid, sustained 


(stable in gastric secre- 
tions—no enteric coating to interfere with absorption) 


Capsules, 125 and 250 mg., bottles of 36. Oral Suspension, 125 mg. per 5 cc. 
bottles of 2 fl. oz. Also available; Cloandomycin Phosphate, Wyeth, for intra- 
venous administration—as a dry powder for reconstitution; each vial contains 
500 mg. of cleandomycin base as the phosphate salt 
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Mediquiz 


These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page 68a. 


Question 1 through 5 are to be 
answered after consideration of the facts 
presented in Case A: 

Case A: 

A 39-year-old policeman was ad- 
mitted to a hospital for observation. 
He was brought in following a verbal 
altercation with his desk sergeant. He 
had reported late for duty and when he 
tried to explain his tardiness, he claimed 
the sergeant became abusive. He was 
held at the precinct for examination by 
the police psychiatrist who had been see- 
ing this policeman at weekly intervals 
for several months. After examination, 
the psychiatrist recommended that the 
policeman be hospitalized. In the psy- 
chiatric hospital the patient claimed that 
his promotion on the force was being 
blocked because of his religious affilia- 
tions. He also felt that the police psy- 
chiatrist who had been following him 
wanted him hospitalized to “get him out 
of the way.” He was suspicious of his 
co-workers, Past history revealed that 
he had finished school in his late teens 
and joined the Navy. After several 


years of service he joined the police 
force. His record on the police force 
had shown only two minor infractions of 
the rules for which he had been fined. 
When the war began he rejoined the 
Navy and had four years of creditable 
service. While in the Navy, he was hos- 
pitalized for four months and given a 
medical discharge because of “emo- 
tional trouble.” 

He was reinstated on the police force 
and had “easy duty” since. His mental 
examination showed him to be oriented. 
His intellectual resources were normal. 
He showed a tendency to unwarranted 
suspicion and this extended even to his 
domestic life in which he accused his 
wife of infidelity. Actually, his wife was 
a devoted, sincere person. No discussion 
could dissuade him of his erroneous 
ideas. 


1. The one of the following which would 
help most in making a diagnosis in 
Case A is: (A) electroencephalographic 
test; (B) examination of the spinal 
—Continued on page é4a 
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FALVIN Capsules are fully efficient 
not only in patients with severe 
anemias, but also in the wide range of 
patients with marginal and incipient 
deficiencies—convalescents, 

geriatric patients, adolescents, and 
the many listless, easily-fatigued 
individuals. FALVIN with AUTRINIC 

consistently enhances absorption of 
the Vitamin B,, , component. 

As a result of this across-the-board 
effectiveness, FALVIN is the oral 
hematinic you can depend on 
completely w thenever a hematinic 

is indicated! 

Dosage: One capsule twice daily. 


Each FALVIN « apsule contains: 


Autrinic® Intrinsic Factor Concentrate 


with Vitamin Bie . 1US.P. Oral Unit 
Ferrous Sulfate Exsicceated . . . . . . 300mg. 
Ascorbic acid (C) me 75 me. 
Folic Acid. 1 me 


* Reg. U.S. Pat. Off Lederte 


for the common 
anemias in their 
many phases 


ALVIN 


Hematinic Lederie ederie 


with AUTRINIC 


intrinsic Factor Concentrate with B 


LEDERLE LABORATORIES 
a Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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 Antipruritic 
Antiallergic 
EXCLUSIVE Bactericidal 
Fungicidal 
‘Protozoacidal | 
Creme 


MANTLE 


“Te 
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ACID MANTLE™ hydrocortisone - stainless tar, - diiodohydroxyquinoline 
inflammatory reaction was accompanied by 
; __ infection such as is seer in seborrheic dermatitis, atopic _ ‘ 
| o2-lan-quin % 1 2 & 402. tubes. 
N CREMED 1% either 0.5% or 1.0% sone 
& DOME Chemicals luc. 
109 WEST 64 NEW YORK 23, 
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STOP 
SPASM 
PAIN 
DEPRESSION 


In muscle spasm due to sprains, strains, 
In Parkinsonism herniated intervertebral disc, fibrositis, non- 
Highly selective Es inflammatory arthritic states and many other 
energizing against w 
adynamia musculoskeletal disorders, the first demand 
and akinesia...potent is for relief. Disipal fills this need. It is 
against sialorrhea, dia- quickly effective in skeletal muscle spasm 
phoresis, oculogyria and dl oriai I 
blepharospasm. ..lessens a most regardiess o origin. ts moot -allevi- 
rigidity and tremor...al- ating effect braces the patient against the 
leviates depression... depression so often accompanying severe 


safe...even in glaucoma. 
*Trademark of Brocades-Stheeman & pam of any type. 


Dosage: 1 tablet (50 mg.) t.i.d. 
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fluid; (C) Binet Simon intelligence test; 
(D) Rorschach test. 


2. The one of the following diagnoses 
which would be the most probable from 
the data given in Case A is: (A) para- 
noid psychosis; (B) anxiety state; (C) 
psychopathic personality; (D) alcoholic 
hallucinations. 


3. In Case A, if the diagnosis was alco- 
holic hallucinations, the one of the fol- 
lowing which you would not expect to 
find is: (A) tenderness of the calf; (B) 
tenderness of the sole; (C) positive Ba- 
binski sign; (D) loss of position sensa- 
tion in the feet, 


4. If the diagnosis in Case A was psycho- 
pathic personality, the course most fre- 
quently to occur would be: (A) episodes 
of severe depression with intermittent 
(B) development of 
paralysis; (C) progressive deterioration 


elation; gross 
of intellectual ability; (D) continuing 
asocial and amoral behavior. 


5. If the diagnosis in Case A was para- 
noid psychosis, the most frequent trait 
to be watched for is: (A) assaultive be- 
havior; (B) burglary; (C) convulsions; 
(D) hemiplegia. 


6. Sigmoidoscopic examination of a pa- 
tient complaining of chronic diarrhea 
with mucus and blood reveals ulcerations 
varying in size from a pin head to an 
inch in 
have rolled hyperemic margins and un- 
dermined edges, so-called flask-shaped 
ulcers, which extend to the submucosa. 
They are usually covered with a yel- 


diameter. The larger ulcers 


lowish or greenish black slough. These 


ulcers are insensive to pain when 
scraped, There are intervening patches 
of mucosa membrane, quite normal in 
appearance. Of the following, this pic- 
ture is usually seen in: (A) bacillary 
dysentery; (B) non-specific ulcerative 


(C) (D) 


amebic dysentery. 


colitis; tuberculosis colitis; 


7. An obese woman of forty with a his- 
tory of recurrent dyspepsia is suddenly 
seized with severe epigastric pain radiat- 
ing to chest and back, and severe vomit- 
ing. She goes into a shock-like state, 
with grayish cyanosis. The major physi- 
cal finding is a board-like rigidity of the 
Blood 


shows a polymorphonuclear leucocytosis, 


upper abdomen. examination 


hemoconcentration, and an amylase 
(Somogyi method) of 860. The logical 
diagnosis is: (A) acute coronary occlu- 
sion; (B) acute pancreatitis; (C) rup- 


tured peptic ulcer; (D) acute cholecys- 
titis with cholelithiasis. 


8. Blumer’s shelf is: (A) a stricture of 
the rectum due to lymphogranuloma 
venereum; (B) an abnormal dilation of 
the rectal ampulla; (C) carcinoma of the 
anterior rectal wall; (D) a malignant in- 
filtration of the pelvic floor between the 
anterior rectal wall and the bladder 
uterus. 


9. Carcinoid or Argentaffin tumors are 
most commonly found in: (A) stomach; 
(B) small intestine; (C) colon; (D) 


rectum. 


10. Recent work has shown that immedi- 
—Concluded on page 68a 
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NTROL OF CONSTIPATION 


LATED TO EVACUATION 


is GENTLY STIMU 


YXINATE with-DANTHRON (Doxan) 


— the original diocty! sodium sulfosuccinate 
fecal softener combined with danthron, the non- 
irritating, non-habit forming laxative — 


Comprehensive control of constipation with Doxan... 


* prevents fecal dehydration and gently stimu- 
lates the lower colon in functional constipation 


synergistically provides, with a subclinical dos- 
age, peristaltic action on a soft, “normal” 
intestinal content rather than on the hardened 
mass typical of constipation 


results in soft stools gently stimulated to evac- 
uation ...and restores normal bowel habits 


Doxinaie with Danthron (Doxan) is supplicd 
as brown, capsule-shaped tablets contain- 
ing 60 meg. dioctyl sodium sulfosuccinate 
and 50 mg. 1,8-dihydroxyanthraquinonc. 


Usual adult dose: One or two capsule tablets 
at bedtime. Bottles of 30 and 100, 


When fecal softening alone is indicated — 
Doxinate 240 mg.— provides optimal once- 
a-day dosage for maintenance therapy. 


Doxinate is a registered trademark of Lloyd Brothers, Inc. 


LLOYD BROTHERS, Inc. 
CINCINNATI 3, OHIO 
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FOR INFE 
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ARRESTS ITCHING, INFLAMMATION, SWELLING 


infantile eczemas 

adult contact dermatitis 
eczematoid dermatitis 
neurodermatitis 

nonspecific anogenital pruritus 


Meti-De rM cream 0.5% 


“Meti” steroid topical 


encourages healing—may be used 
also to supplement systemic 

corticosteroid therapy in the more 
extensive and widespread lesions 


GUARDS LESIONS VULNERABLE TO BACTERIAL INVASION 


Meti-Derm’ neomycin 


““Meti” steroid—antibiotic topical 


—unsurpassed antibiotic effects 
against the common invaders 
of allergic dermatoses plus 
“Meti'’steroid benefits 


formula Each gram of MeTI-DERM Cream contains 5 mg. (0.5%) prednisolone, free 
alcohol, in a water-washable base. METI-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone and 5 mg. (0.5%) neomycin sulfate in a 
white petrolatum base. 
packaging METI-DERM Cream 0.5%,10 Gm. tube. MeTI-DERM Ointment with Neomycin, 
10 Gm. tube. 


Met! —T.M.—brand of corticosteroids. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY Seloring 


4 
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ONE TABLET 


WORKS TWO WAYS 


AGAINST BRONCHOSPASM! 


Cholarace tablet coating provides quick spasmolysis! Contains racephedrine HCl! (20 mg.) 
for rapid bronchodilatation with less CNS stimulation than ephedrine alone . . . plus pentobarbital 
(27.5 mg.) for a quieting effect free of “barbiturate hangover”. 


Cholarace tablet core protects against recurrence! 200 mg. of well-tolerated, easily absorbed 
choline theophyllinate (Choledyl®) provides long-lasting bronchodilatation. 


This means bronchospasm control with single-tablet dosage —1 Cholarace tablet q.4.h.! 
Cholarace rarely causes gastric irritation. For bronchospasm due to asthma, hay fever, bronchitis 
and pulmonary infections in general, prescribe Cholarace. 


for complete bronchospasm control 


& H O LA RAC E : formerly a product of Nepera Laboratories 


WARNER -CHILCOTT 
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ate treatment of acute follicular tonsilitis 
with penicillin is indicated because it: 
(A) has 


quent rheumatic fever in such patients; 


reduced incidence of subse- 
(B) alleviates pain rapidly; (C) pre- 
vents laryngeal obstruction: (D) elimi- 
nates the splenomegaly frequently found 
with tonsilitis. 


most regularly isolated from the: (A) 
urine; (B) spinal fluid; (C) blood; 
iD) stool. 


13. Among the rickettsial diseases, an 
initial lesion (eschar) is most commonly 
observed in: (A) endemic typhus fever: 
(B) Rocky Mountain spotted fever; (C) 


rickettsial pox; (D) Brill’s disease. 


11. Of the following disorders, the one 
which usually must be reported in writ- 


ing to the local department of health 


within 24 hours after diagnosis is: (A) 


“MEDIQUIZ” ANSWERS 


infectious mononucleosis; (B) roseola 


1(D), 2(A), 3(C), 4(D), 5(A), 


6(D), 7(B), 8(D), 9(B), 10(A), 


infection; (C) carbon tetrachloride poi- 


soning; (D) mycosis fungoides. 


11(C), 12(D), 13(C). 


12. During the active period of polio- 


myelitis, the causative virus has been 


choice salt substitute in a pinch... 


and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, containing potassium chloride, 
glutamic acid and inert ingredients. is sup- 
plied in 2-ounce shakers and 8-ounce bottles. 
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CHALLENGES COMPARISON 


de 


pendy! hydrochlor 


GROUP 4 ANTIHISTAMINE 


2 LOW SEDATION 
99% free of drowsiness! 


effective in 602.cases! 


OW DOSAGE q 
TOXICITY 
limitation against patents: > a 
botties of 100 and 000. ‘ 
+ Sustained Action Tabiets 
Therapeutics Committee, Am Coll ane 
— 
HIGH POTENCY. 
LOW SEDATION 
AVERST LABORATORIES 


in gastrointestinal hemorrhage 


*¢ bleeding...was immediately controlled”” 
- has often proved...lifesaving when all 
other methods failed’’>* 


KOAGAMIIN 


In his recent report of 40 cases of gastrointestinal bleeding, Jackson states that 
“...Koagamin produced dramatic results. The solution will not stop the hemorrhage 
of a large sclerotic vessel, but it has often proved effective and lifesaving when all 
other methods failed.”* 


KOAGAMIN acts on the late phases of the clotting mechanism, rapidly checks venous 
and capillary bleeding regardless of cause. It has‘an outstanding record of safety 
during 19 years of use in general surgery, internal medicine, obstetrics and gyne- 
cology, urology, ophthalmology and otorhinolaryngology and dentistry. 

KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 

% Jackson, A. S.: Journal-Lancet 76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC +» NEWARK 2, NEW JERSEY 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 
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Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


~ 


Fostex dries and peels the skin 
<« The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl! sulfosuccinate.) 


Fostex is easy for your patients to use 
4 Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 


7 IN Fostex decreases the skin 
| ACNE and helps remove blackheads 
\ 
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anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 

repressed hostility — potentially as harmful as blowing off steam. 
Remove the fear factor by lowering the anginal attack rate. Peritrate, 

a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitroglycerin dependence, increases exercise tolerance. 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 


OF PENTAERYTHRITOL TETRANITRATED 


and n new Peritrate with Nitroglycerin 


. 


These brief résumés of essential information on the newer medicinals, which 
are not yet listed in the various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the physician for ready reference. 


Adrestat (F), Organon Inc., Orange, 
N. J. Injectable form, containing in 
each cc. 5 mg. of adrenochrome semi- 
carbazochrome salicylate). Indicated 
carbazone (present as 130 mg. of 
in virtually every bleeding condition 
and operative procedure, including 
epistaxis, nasopharyngeal surgery, 
dental surgery, uterine bleeding, and 
hypoprothrombinemia. Use: Should 
be administered as l-cc. intramuscu- 
larly before, during and, if necessary, 
after surgery until all bleeding is 
controlled. Sup: l-cc. ampuls (with 
sterile disposable syringe units) in 
boxes of 1, l-cc. ampuls in boxes 
of 5, and 5-cc. multiple dose vials. 


Alphosyl, Reed & Carnrick, Jersey 
City, N. J. Lotion, containing a com- 
bination of allatoin, with selected 
coal tars. Indicated for control of 
psoriasis. Use: As directed by physi- 
cian. Sup: Bottles of 8 oz. 


Chlor-Trimeton Compound, Scher- 
ing Corporation, Bloomfield, N. J. 
New dosage form. Repetabs, each con- 
taining 4 mg. chlorprophenpyrida- 
mine maleate and 20 mg. phenyl- 


ephrine divided into two doses (half 


each in outer layer and inner core). 
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Cortrophin-Zine 


Indicated to give long-lasting relief 
of nasal congestion associated with 
the common cold, hay fever, allergic 
rhinitis, acute sinusitis and “summer 
colds.” Dose: As directed by physi- 
cian. Sup: Bottles of 100. 


Cliston R-A 12 mg., McNeil Labora- 


tories, Inc., Philadelphia, Pa. New 
dosage form, each tablet containing 
6 mg. carbinoxamine maleate in an 
outer coating for immediate release 
and 6 mg. in an inner core for de- 
layed action. Indicated to provide 
day-long or night-long symptomatic 
relief from allergic disorders in the 
many difficult cases where physicians 
desire high potency. Dose: As di- 
rected by physician. Sup: Bottles of 


50. 


Disposable 
Syringe, Organon Inc., Orange, New 
Jersey. Each disposable syringe con- 
tains a l-ce. cartridge providing 40 
USP units of purified corticotropin 
in a fine aqueous suspension. Indi- 
cated in the treatment of allergic reac- 
tions, rheumatoid disorders, derma- 
tologic and eye diseases, and in all 
other conditions amenable to ACTH 


—Continued on page 
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When tetracycline therapy is indicated -— 


INDISPUTABLE POINTS 


References: 1. Council on AMA: 
166:52, 1958. 2. Pulaski, E. J.: Prac- 
titioner 179:465. 1957. 3. Cronk, G. A., and 
Naumann, D. E.: Ant. Med. & Clin. Ther. 
4: 166, 1957. 4. Kaplan, M. A., Dickison, H. L., 

B. A 


Hubel, K. A., and Buckwalter, F. H 


E. J., and Isokane, R. K.: Ibid. 4:408, 1957. on 
zs Putnam, L. E.: Ibid. 4:470, 1957. &. ; 


nn 
biotics Annual, 1957-8, ed. by H. Welch and 
F. Marti-Ibanez, Medical Encyc dia, New 

397. 11, Dube, A. H.: 


B., Draper, T., and Wehrie, P. F.: Ibid. p. 
15. Shidlovsky, B. A.. A., Maynard, A. 
de L., Felix, A. J., and Hjet-Harvey, L.: Ibid. 
P. 


he 
; 
4 
— 
= 
12. Hubel. K. A.. Palmieri, B., and Buna, P. A.: | 
wal: Ibid. p. 443. 13. Kaplan, M. A., Albdr ight H., 
Is : and Buckwalter, F. H.: Ibid. p. 415. 14. Portney, 
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REMEMBER ABOUT 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 
U.S. PAT. NO. 2.791.609 


1 Tetrex requires no “activating additive” 


— it is purely tetracycline phosphate complex, with an inherent, 
chemically unique property of being rapidly and efficiently 
absorbed. 


Each Tetrex Capsule contains: 


Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 


Excipient: Lactose q.s (tetracycline HCI activity) 


Tetrex produces "peak high” tetracycline 
serum levels 


— over 5000 human blood determinations after oral or intramus- 
cular administration have consistently demonstrated fast, high, 
prolonged serum levels in patients of all ages.*:*-67--9-10.11.12,13,14,18 


Tetrex has an impressive documented 
record of clinical effectiveness 


— more than 170 million doses of tetracycline phosphate com- 
plex in 1957, with 5 published clinical reports by 9 investigators 


3.5.7 


on 826 patients.**’*'® Clinical evaluation: “should probably 
be considered an improvement over, and an ultimate replace- 


ment for, the older tetracycline hydrochloride.” '® 


BRISTOL LABORATORIES INC., Syracuse, New York 
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therapy, especially where natural 
stimulation of the adrenal cortex is 
ee desired. Dose: As directed by physi- 
7. cian. Sup: Packages of 1 and sleeves 


of 3. 


Dartal, G. D. Searle & Co., Chicago, 
Ill. New dosage form of 2 mg. Indi- 
cated to product tranquilizing effect 
without sedation. Dose: 1 tablet three 
or four times daily, or as directed by 
physician. Sup: Bottles of 50 and 
500. 


tad Desitin Acne Cream, Desitin Chemi- 
. cal Company, Providence, Rhode 
Island. Flesh-colored, greaseless 
cream containing superfine sulfur, 
zine oxide, resorcinol and hexachlor- 
ophene in a cosmetically elegant and 
superior base. Indicated to combat 


local infection and help heal acne 
lesions. Use: Apply thin layer of 
Desitin Acne Cream once daily and 
at bedtime. Sup: 11% ounce tubes. 


Ferronord Liquid, Nordmark Phar- 

maceutical Laboratories, Inc., Irv- 

; ington, N. J. New dosage ferm, each 

cc. containing 40 mg. elemental iron 

as iron amino acid complex. Indi- 

cated for treating iron deficiency 

anemia in children and for adults 

who prefer liquid medication. Dose: 

As directed by physician. Sup: Bot- 
tles of 60 ce. 


Leritine, Merck Sharp & Dohme, Div. 
of Merck & Co., Inc., Philadelphia, 
Pa. For the relief of a wide spectrum 
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of pain associated with extensive 
burns, fractures, carcinoma, angina 
pectoris, renal colic, biliary colic, 
acute congestive heart failure, infec- 
tion, surgery, dental procedures, pre- 
and postsurgical use, obstetrics. Dose: 
For the relief of moderate to severe 
pain in adults, recommended dosage 
is 25 mg. orally, repeated every six 
hours if necessary, or subcutaneous 
or intramuscular injection of 25 to 
50 mg. Sup: 25 mg. tablets, bottles 
of 100 and 500. 1 ce. and 2 ce. am- 
puls, and 30 cc. vials (25 mg./ce.). 


Meprospan, Wallace Laboratories, New 


Brunswick, N. J. Prolonged release 
capsules, each containing 200 mg. 
meprobamate. Indicated for anxiety 
and tension states and related condi- 
tions, skeletal muscle spasm in rheu- 
matic conditions and in certain forms 
of cerebral palsy. Dose: As directed 
by physician. Sup: Bottles of 30. 


Meticortelone Soluble, Schering Cor- 


poration, Bloomfield, N. J. Sterile 
powder form, (each vial containing 
50 mg.) of prednisolone for intra- 
venous use. Indicated for certain 
cases of shock which are unrespon- 
sive to standard antishock therapy; 
acute allergic or asthmatic reactions: 
acute adrenocortical insufficiency and 
in cases of bilateral adrenalectomy: 
severe infections with overwhelming 
toxemia to stabilize the patient until 
specific antibiotics can take effect. 
Use: As directed by physician. Sup: 
Packages of 1, 25, 50 and 100. 


—Concluded on page 80a 
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DIAMOX 


nommercurial diuretic ACETAZOLAMIDE LEDERLE 


PREMENSTRUAL 
TENSION 


AN EVER-WIDENING CIRCLE OF THERAPEUTIC INFLUENCE 


Welcome relief can be the rule rather than the exception in the treatment of premenstrual 
tension so often associated with fluid retention. 


Patients report marked improvement of physical and emotional well-being on a simple regimen 
of DiAMOX—'/2-1//2 tablets daily, depending on weight. Treatment begins 6-10 days prior to 
onset of menstruation, or at the onset of symptoms. 


Well-tolerated, a single oral dose of DiAMOX offers convenient daytime diuresis and nighttime rest. 


Supplied: Scored tablets of 250 mg.; Syrup containing 250 mg. per 5 cc. teaspoonful and vials 
of 500 mg. for parenteral use. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, NEW YORK E Lederie} 


*Reg. U.S. Pat. Off 
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an adwanced method of 
theophylline therapy 


CLYSMATHANE 


Disposable Rectal Unit 


simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.” 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with ’ 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 


tion at professional pharmacies. 
Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. : 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 


‘a, t turer's label readily removable. 


Leer co. inc’ 


(FLEET) 
Disposable Rectal Unit 
Professional Samples and literature on request 


c. B. FLEET Co., iNC. 
Lynchburg, Virginia 


REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophylline”— to be published 
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tdoany 
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"So here] am. and 
took “And the there *s Grandma 
~But then she 


picking flowers .-- 
those nice feels just fine 
Doctor gave h 


acts FASTER... 
usually within 5-15 minute: 


LASTS LONGER... 
usually for 6 hours or more 


Percodan 


PAIN WENT AWAY st 


MA- | 
“| wasn't going to 
ae. Vy | & 
|. FAR DAN |. 
a _ of sallts of dinydrohydroxycodeinone and homatropine. 
(AVERAGE ADULT DOSE: 1 tablet every 6 hours. Maybe 
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Meti-Derm, Schering Corporation, num hydroxide-glycine and 60 mg. 


Bloomfield, N. J. Cream 0.5% and 
Ointment with Neomycin available 
in new 25 Gm. size. Cream is indi- 
cated for treatment of allergic derma- 
tosis and other dermatologic condi- 
tions. Ointment is indicated par- 
ticularly minor secondary 
infections are a factor. Use: As di- 
rected by physician. Sup: Tubes of 
25 Gm. 


where 


Mol-Iron Prenatal, White Laborator- 
ies, Inc., Kenilworth, N. J. Tablet 
providing a combination of vitamins, 
minerals, and trace elements in ad- 
dition to Mol-Iron. Indicated to meet 
the average increased nutritional 
needs of pregnancy and lactation. 
Dose: 1 tablet a day, or as directed 
by physician. Sup: Bottles of 30 and 
90. 


Mycifradin N, The Upjohn Company 
Kalamazoo, Michigan. Tablets, each 
containing 0.5 gm. neomycin sulfate 
and 125,000 units of nystatin. Indi- 
cated for preoperative bowel prepara- 
tion prior to surgery involving the 
Dose: Two 
tablets every four hours for a total of 
12 tablets Sup: Bottles of 20, 100 
and 500. 


lower intestinal tract. 


pHan, Sandoz Pharmaceuticals, Div. 
of Sandoz, Inc., Hanover, N. J. Tab- 


lets, each containing 450 mg. alumi- 
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Syntussin, Ives - Cameron 


magnesium oxide. Indicated as an 
antacid in g.i. disturbances associ- 
ated with or due to hyperacidity, gas- 
tric and duodenal ulcer, heartburn 
of pregnancy, and irritable bowel 
syndrome; also as a supplement to 
BepHan for patients requiring inten- 
sive therapy. Dose: As directed by 


physician. Sup: Bottles of 100. 


Company, 
Philadelphia, Pennsylvania, Tablets, 
each containing 2 mg. chlorphenira- 
‘ 


mine maleate, 


9 
2 

5 mg. phenylephrine 
) 


hydrochloride, 10 mg. dextromethor- 
phan hydrobromide, and 64.8 mg. 
terpin hydrate. Indicated for the re- 
lief of symptoms of the common cold 
and other upper respiratory infec- 
tions. Dose: 2 tablets initially, then 
1 tablet every three or four hours as 


needed. Sup: Bottles of 48. 


Tussaminic, Smith-Dorsey, Div. of The 


Wander Company, Lincoln, Nebr. 
Timed-release tablets, each contain- 
ing 100 mg. Triaminic (50 mg. phe- 
nylpropanolamine hydrochloride, 25 
mg. pyrilamine maleate, and 25 mg. 
pheniramine maleate) , 30 mg. dextro- 
methorphan hydrobromide, and 300 
mg. terpin hydrate. Indicated to break 
the cough cycle by controlling the 
three major factors responsible for 
coughing. Dose: 1 tablet three times 
a day. Sup: Bottles of 50. 
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A choice 


diet 


for the patient 
Plus Lysine 
equals earlier 
convalescence 


“Shortage of an essential amino acid in 
the food means a shortage of protein in 


the body.” Protein loss is greatly 
creased during injury, surgery, 


or illness —a 


gress steadily 


achieved. But 
they are mos 


in- 
disease 
nd the deficiency will pro- 
unless a proper diet is 
appetites seem to lag when 
t necessary, because pa- 


tients are suffering from pain, anorexia 


or poor gastro 
they will eat 
Many invest 
“lysine deficie 
the cereal gra 
cereal protein 


intestinal function. At best 
only soft cereal products. 
igators have shown that 
ency is the salient lack in 
ins.’ The biologic value of 
can be improved to almost 


double its tissue building value by the 


addition of ad 
to the accepte 


equate quantities of lysine 
d diet. 


mstructive nutrition with 


Sfort tablets 


(Critically essential L-lysine with therapeutic amounts of all important vitamins) 
The recommended daily dose of 3 Cerofort Tablets 


first with ly 
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—one with each 


meal! supplies : 


L-Lysine Monohydrochloride 790 me. 
Vitamin A 25,000 U.8.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 10 me 
Pyridoxine Hydrochloride 2 me 
Niacinamide 100 mg 
Calcium Pantothenate 20 me. 
Vitamin Bis Activity (Cobalamin) 4meg 
Folie Acid 1.5 mg. 
Ascorbic Acid 300 mg. 


*equivalent to 600 mg. L-lysine 


Administration with meals is essential to obtain 


the maximal ben 
tary protein. 


efit of lysine fortification of die 


Supplied in bottles of 60 tablets. 


Also available 
(L-lysine with therapeutic 


1. Flodin, N. W 
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when confronted with one or 
more symptoms of cow's milk : 
allergy... continued feeding of a 
eczema, asthma, persistent : MuLL-Soy formula en- 
rhinitis, by perirritability, colic, sures effective therapy 
diarrhea, vomiting (pyloro- and sound nutrition 

spasm ), cough, nasal stuffiness 


trial replacement with 
MULL-Soy permits 
rapid, rational, and 
“painless” diagnosis 


MULL-SOY 


now as easy and pleasant to use as evaporated milk... in 151/)-fl.oz. tins 
at all drug outlets. Also available— Mu.tt-Soy Powdered, in 1-lb. tins. 


THE BORDEN COMPANY PHARMACEUTICAL DIVISION 
350 MADISON AVENUE, NEW YORK 17 + MULL-SOY * BREMIL * DRYCO * BETA LACTOSE * KLIM 


This advertisement conforms to the Code for Advertising of the Ph 
x 
4 
5 milk allergy ? 
| 
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stops vomiting 


new! multiple dose vials 


for immediate effect— 
always Carry one in your bag 


Also available: tablets, ampuls, Spansule® sustained 
release capsules, syrup and suppositories. 


Smith Kline & French Laboratories, Philadelphia 7 | 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.P. 
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relieve treat 
the the 
symptoms causes 
of constipation of constipation 


headache faulty digestion 


malaise insufficient flow of bile 


gas and distention poor muscle tone 


bad breath irregularity 


anorexia | 


Caroid and Bile Salts tablets help correct: 


Faulty digestion—The enzyme, Caroid, improves protein digestion up to 15%. 


Insufficient flow of bile — Bile salts increase the flow of bile to maintain normal 
water balance in the colon for soft, well-formed stools — and to improve fat digestion. 


Poor muscle tone —Two gentle laxatives working synergistically provide mild 
stimulation of the upper and lower bowel. 


Irregularity — Caroid and Bile Salts with its (©) digestant (€) choleretic (t) stimu- 
lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. + 1450 BROADWAY, NEW YORK 18, N.Y. 


CAROID'and BILE SALTS TABLETS 


make it a routine practice to have only “regular” patients 
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when you want 
Broad - Spectrum 
Benefits... 


When you want extended antibacterial coverage with high relative 
safety, consider PEN- VEE SULFAS. Consider how it permits you to 
reserve the conventional broad-spectrum antibiotics for the resistant 
infections specifically requiring them. Consider PEN- VEE SULFAS 
because it unites penicillin V and sulfapyrimidines for potent com- 
plementary action. Prescribe it for wide antimicrobial attack in 


mixed infections and those not readily diagnosed. 


Supplied: PEN-VEE suLFAS Tablets, bottles of 36. 
Each tablet contains 90 mg. (150,000 units) of pen- 
icillin V, 0.25 Gm. of sulfadiazine, and 0.25 Gm. of 
sulfamerazine. PEN+* VEE SULFAS for Suspension, bot- 
tles of 2 fl. oz. upon reconstitution. Each 5-cc. 
teaspoonful after reconstitution contains 90 mg. 
(150,000 units) of benzathine penicillin V, 0.25 Gm. 
of sulfadiazine, and 0.25 Gm. of sulfamerazine. 


Tablets: Penicillin V (Phenoxymethy! Penicillin) and Sulfonamides 
For Suspension: Benzathine Penicillin V and Sulfonamides 
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There is a form 
of short-acting 


NEMBUTAL!’ to serve 


every need’ in 


barbiturate 


. 
. 
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- 


“for symptomatic relief 
of intestinal spasm 


[filma] NEMBU-DONNA® 


(Nembutal"-belladonna) 
NEMBU-DONNA Capsules 
NEMBU-DONNA Capsules 
NEMBU-DONNA Elixir 


PENTOBARBITAL, 


ObGott 
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Hereditary 
Bleeding 


Di 
more than twelve in- 
herited bleeding diseases are now 


known," it becomes essential that when- 
ever an unexplained bleeding state is en- 
countered, a well-planned investigation 
should be made to determine whether 
For 


this purpose the basic diagnostic triad 


the condition may be hereditary. 


is essential, namely: (1) a searching his- 
tory, (2) a careful and thorough physi- 
cal examination, and (3) trustworthy 
laboratory studies with judiciously se- 
lected tests. When the results of these 
three approaches are correlated, it is pos- 
sible in most instances to determine 
whether the bleeding is due to a heredi- 
tary defect and often to make a defini- 
tive diagnosis. 

History It is of utmost importance 
to ascertain when bleeding was first 
observed. Often the first hemorrhage 
While most 


hemorrhagic diseases are 


occurs after circumcision. 
hereditary 
present at birth, abnormal bleeding may 
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Milwaukee, Wisconsin 


not be noted until minor injuries occur. 
Frequently, parents first notice easy 
bruising when the baby begins to crawl 
and especially when he begins to walk. 
In a severe bleeding state, bleeding oc- 
curs with dentition. Particularly sig- 
nificant is post-operative bleeding from 
tonsillectomy, adenoidectomy, and ex- 
traction of teeth. When bleeding be- 
gins in infancy or early childhood, one 
can almost invariably conclude that the 
condition is hereditary. Acquired 
thrombocytopenic purpura is probably 
the only notable exception. 

Family History Hemophilia and 
closely related hemophilia B, also known 
as PTC deficiency and as Christmas dis- 
ease, are inherited as sex-linked reces- 
sives. These diseases occur only in the 
male but are transmitted by the carrier 
mother. She in turn inherited the defec- 
tive gene either from her mother or her 


father. If it is the latter, he must be a 
bleeder. Hemophilia mav be occultly 


transmitted through several generations 
of females. It is not surprising, there- 
fore, that a positive family history can 
only be found in about 50 per cent of 
the cases. 
Several hemorrhagic diseases are 
transmitted as non-sex-linked dominants. 
Telangiectasia and pseudohemophilia A 
(von Willebrand’s disease) are the more 
The 
scheme of inheritance is as follows: 


AA 


commonly recognized examples. 


Aa——-—-——— 


AA AA Aa Aa 


| 
| 
| 
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A = normal gene 
a = defective gene dominant 


Since half of the offspring theoretically 
inherit the defective gene, the incidence 
of bleeders in a family having the defect 
is high. It is important to remember 
that any child having the disease must 
have a parent who also is afflicted. 
Certain hemorrhagic diseases have 
recently been discovered in which the de- 
fective gene is an autosomal recessive. 
The heterozygotes or carriers are clini- 
cally well but in some diseases the ab- 
normality can be detected on examina- 
tion of the blood by some of the newer 
hemostatic Afibrinogenemia is 
a typical example since the carriers have 
a plasma fibrinogen concentration below 
the normal level. Stable factor deficiency 
may be cited as another example since 
the heterozygotes or carriers have a 
slightly prolonged prothrombin time. 
The hereditary pattern is as follows: 


A = normal gene 
a = defective but recessive gene 


Since the incidence of the occurrence of 
these defective genes is usually very 
low, the probability of two individuals 
having the defect to marry is remote ex- 
cept in consanguineous marriages. Even 
then only one of four children will 
theoretically inherit both defective genes 
and be a bleeder. It is easy to under- 
stand, therefore, that a hereditary his- 
tory is usually unobtainable. Where 
the heterozygote can be diagnosed by 
laboratory tests, it is often possible to 
trace the hereditary history. 

A history of bleeding in other mem- 
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bers of the family not only makes the 
diagnosis of a hereditary bleeding con- 
dition almost certain but also furnishes 


important diagnostic data in regard to 


the exact diagnosis. It is not always 
easy to obtain a reliable history since 
evaluation of what constitutes abnormal 
bleeding is often difficult; nevertheless, 
the effort spent on taking a careful his- 
tory is rewarding. 

Physical Examination In many 
textbooks on physical diagnosis, little 
space is devoted to the signs and find- 
ings of a bleeding state. Nevertheless, a 
thorough physical examination often is 
helpful in the differential diagnosis. The 
most specific example is telangiectasia. 
The spider nevi are so characteristic, 
that when found, they establish the diag- 
nosis—yet unexplained recurrent epis- 
taxes may sometime remain undiagnosed 
for years because the nevi were either 
missed or went unrecognized. 

Ecchymotic spots may be superficial 
due to capillary bleeding or may be 
caused by extravasation of blood from a 
deep hematoma. On palpation of the 
latter, a central nodule or hematoma can 
often be found. Capillary bleeding is 
characteristic of thrombocytopenic pur- 
pura while deeper bleeding is found in 
diseases such as hemophilia and hypo- 
prothrombinemia. 

Examination of joints for ankylosis 
should always be included in a routine 
physical diagnosis. Joint involvement is 
common in hemophilia, but it may oc- 
cur in other hemorrhagic states such 
as true hypoprothrombinemia. 

Laboratory Tests Jhe 
Time. This test, even 
lously standardized, is of limited value 


Clotting 
when meticu- 
in differential diagnosis of the hemor- 
rhagic diseases. It is generally greatly 
prolonged in the hemophilia-type dis- 
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eases. In afibrinogenemia and severe 
hyperheparinemia, no clotting is ob- 
served, 

Bleeding Time This test is indis- 
pensable in establishing the diagnosis 
of pseudohemophilia A, also known as 
von Willebrand’s disease, and of pseudo- 
hemophilia B, also named vascular hemo- 
philia despite the fact that the disease 
does not resemble hemophilia either 
clinically or genetically. The bleeding 
time is likewise important in establish- 
ing the diagnosis of hereditary throm- 
basthenia. 

The One-stage Prothrombin Time 
By means of this procedure, the first 
practical classification of the hemor- 
rhagic diseases was made,‘ and it has 
remained a key test not only in the dif- 
ferential diagnosis but also in discover- 
ing and characterizing new bleeding 
states.° It is valuable in detecting car- 
riers in such diseases as stable factor de- 
ficiency.* 

It is to be emphasized that only the 
original procedure using the author's 
highly standardizing thromboplastin 
reagent can be recommended. The un- 
modified prothrombin time is not a spe- 
cific method for prothrombin since it is 
also prolonged when either labile or 
stable factor is reduced. The test with 
simple modifications can be made spe- 
cific for any one of the three factors in 
the prothrombin complex. By mixing 
plasma with an equal volume of fresh 
normal plasma deprothrombinized by 
adsorption with Ca;(PO,)., the pro- 
thrombin time becomes corrected if 
labile factor is deficient, since fresh ad- 
sorbed plasma contains an excess of this 
agent. A prolonged prothrombin time 
caused by lack of stable factor is cor- 
rected by aged normal serum which con- 
tains a high concentration of this agent. 
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In true hypoprothrombinemia the addi- 
tion of neither fresh absorbed plasma 
nor aged serum shortens or nomalizes 
the prothrombin time. Thus, by the use 
of two simple readily available reagents, 
deprothrombinized fresh plasma and 
aged serum, and without introducing 
any basic change in the procedure, the 
one-stage prothrombin time can be suc- 
cessfully employed to differentiate the 
several hemorrhagic diseases that con- 
stitute the hypoprothrombinemic states." 

The Prothrombin Consumption 
Time Like the two preceding methods, 
this is also an essential test for the diag- 
nosis of hemorrhagic diseases. The test 
consists in determining the prothrombic 
activity remaining in the serum after the 
blood has been clotted under carefully 
standardized conditions. It is a quan- 
titative measure of the formation of 
thromboplastin during clotting. Any de- 
ficiency of the primary factors needed 
for this production will cause a poor con- 
sumption of prothrombin. 

The basic prothrombin consumption 
time is not a determinant of any one of 
the factors required for the production 
of plasma thromboplastin, but by slight 
modification it can be made specific for 
every one of the known essential agents.° 
Thus, in thrombastenia the addition of 
platelet extract or of a platelet substitute 
to the blood before clotting will nor- 
malize the prothrombin consumption. 
Adding normal plasma absorbed with 
Ca,(PO,). (which removes PTC but not 
thromboplastinogen) to the blood prior 
to clotting will corect the defective pro- 
thrombin consumption in true hemo- 
philia but not in hemophilia B (PTC 
deficiency). On the other hand, aged 
serum mixed with the blood before clot- 
ting causes a normal consumption of 
prothrombin if the disease is hemo- 
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CLASSIFICATION OF THE HEREDITARY HEMORRHAGIC DISEASES 


1, Due to Clotting Dysfunction 
(Hematostaxis) 


A. Hypoprothrombinemic states 


a. Hypoprothrombinemia 
vera, Type | 


b. Hypoprothrombinemia, 
Type Il 


. Labile factor deficiency 


d. Stable factor deficiency 


. Hypothromboplastinemias 
a. Hemophilia vera 


b. Hemophilia B (PTC defi- 


ciency, Christmas disease) 


. Combined hypoprothrombi- 
nemic states and hypothrom- 
boplastinemias (Stuart factor 
deficiency)” 


. Hyperheparinemia 


. Hypofibrinogenemia 


. Due to Clotting Defect Com- 
bined with Vascular Dysfunc- 
tion (Hematostaxis and An- 
giostaxis) 


A. Pseudohemophilia A (von 
Willebrand's disease) 


B. Pseudohemophilia B 


C. Thrombasthenia 


. Due to Vascular Abnormality 
(Angiostaxis) 


A. Telangiectasia 


TYPE OF HEREDITY 


Non-sex-linked recessive 


Non-sex-linked dominant 
Non-sex-linked recessive 


Non-sex-linked recessive 


Sex-linked recessive 


Sex-linked recessive 


Non-sex-linked recessive 


Non-sex-linked recessive 


Non-sex-linked recessive 


Non-sex-linked dominant 


Non-sex-linked recessive 


Non-sex-linked dominant 


Non-sex-linked dominant 


KEY DIAGNOSTIC TESTS 


Prothrombin time 


Prothrombin time 
Prothrombin time 


Prothrombin time 


Prothrombin consumption time 


Prothrombin consumption time 
Prothrombin time, 

Prothrombin consumption time 
Thrombin time 


Clotting time 


Bleeding time 


Bleeding time, 
Prothrombin consumption time 


Bleeding time, 
Prothrombin consumption time 
Platelet count 


Detection of spider nevi 
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philia B, but not if it is true classical 
hemophilia. 

Thromboplastin Generation Test 
of Biggs and Douglas’ This method 
like the prothrombin consumption test 
is a measure of the production of throm- 
boplastin in the blood. A mixture con- 
sisting of (1) plasma adsorbed with 
A1(OH). which lacks PTC but contains 
thromboplastinogen, (2) serum which 
is devoid of the latter but has PTC. and 
(3) platelets or a platelet substitute, is 
after the 


generation of thromboplastin tested on 


incubated calcification, and 
normal plasma by the one-stage pro- 
This method like the 


prothrombin consumption test clearly 


thrombin time. 


differentiates between true hemophilia 
and PTC deficiency. 


however, more time consuming, is more 


The method is. 


difficult technically, and is less quantita- 
tive than the prothrombin consumption 
test. 
for differential diagnoses. 

Thrombin Time When a fixed vol- 
ume of plasma is mixed with a standard 


Both methods are equally reliable 


amount of thrombin, a predictable clot- 


ting time is obtained If the plasma 


contains heparin, the clotting time is 
markedly prolonged. By means of this 
test, the heparin in blood cannot only be 
detected but also quantitatively esti- 
mated. A case has recently been found 


and studied in which hyperheparinemia 


appears to be congenital.” 
Classification of the Heredity 

Hemorrhagic Diseases |! is 

possible to group the known inherited 


now 


bleeding diseases into three major 


classes. (See Table) In the first group 
are placed those conditions in which the 
defect exists in the coagulation reaction. 
In the second, an abnormality can be 
established in the coagulation mechan- 


ism but the prolonged bleeding time 
constitutes evidence that the vascular re- 
sponse is also abnormal. In the third 
class, the defect is purely vascular since 
the clotting of blood is entirely normal; 
telangiectasia is the only known ex- 
ample. The Ehlers-Danlos syndrome is 
also characterized by bleeding but is 
probably not due to an intrinsic defect 
in the vessels but rather to the lack of 
connective tissue to protect the vessel 


from trauma. 


Summary 


Any unexplained bleeding state 
should be investigated to determine 
whether it may be caused by a heredi- 
tary hemostatic defect. For this pur- 
pose, a careful history with particular 
attention also to bleeding in other 
members of the family is essential. 
Much information can also be ob- 


tained by a thorough physical ex- 
amination. The definitive diagnosis 
The 


prothrombin 


laboratory tests. 
the 
time, the prothrombin consumption 


is made by 
bleeding time, 
time, supplemented by the thrombo- 
plastin generation test are the key 
diagnostic procedures. 
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The Treatment of North American 
Blastomycosis with Amphotericin B 


“Four male patients with severe systematized stilbamidine- 


resistant North American blastomycosis were treated with 


amphotericin B, given intravenously in doses of 50 mg. sus- 


pended in 1000 cc. of 5° dextrose in water over a period of 
six to eight hours. They had complete healing of their cutaneous 
lesions in three weeks after the antibiotic was started. There 
was also apparent disappearance of the causative organism, 
B. dermatidis, from the sputum and/or skin in all four cases. 

“The four treated patients were blastomycin skin test nega- 
tive, and had positive complement-fixation tests to blastomycosis. 
They therefore exhibited the most unfavorable immunological 
status. 

“The rapid response to amphotericin B therapy has been 
encouraging, and all patients have remained free of clinical 
detectable disease. Further time must elapse before cure of 
their disease may be deemed achieved.” 

Richard Harrell and Arthur C. Curtis 
A.M.A. Archives of Dermatology Vol. 76, No. 5, P. 567 
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Mental 
Deficiency— 
Challenge 


to Medicine 


istorically, the care of the 
mentally retarded has been just as good 
or just as poor as people wanted it to 
be. The attitude of the general public 
was apathetic, and schools for the 
mentally retarded appeared to exist not 
for the benefit a child could receive 
“to 


put mentally retarded children away 


from specialized care but merely 


from society.” 

Today as never before attention is 
directed to the problem of retarded 
children. Enlightened public interest 
has been translated into legislative action 
and much is being done to improve 
facilities, personnel, and programs for 
the care of the retarded children. At 
long last, the public has begun to realize 
that retarded children are human beings, 
near and dear to someone; that retarded 
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children can be helped to help them- 


selves; and that the training of retarded 


children is education in the broadest 


sense. This training encompasses tasks 


as diverse as teaching a child to feed 


himself, to care for his intimate per- 


sonal needs, to walk or talk, to play and 


to live with his peers. It is play therapy, 


occupational therapy, educational ther- 


apy, recreational therapy, psychother- 


apy, and a host of other therapies that 


makes every person who cares for a re- 


tarded child a teacher, whether the in- 


dividual recognizes it or not. 


Along with the positive educational 


goals, nutritional food, attractive cloth- 


ing, adequate shelter, and high level 


medical and nursing care are funda- 


mental. The problems represented 


among mentally retarded children pre- 
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Figure | Hydrocephalus 


sent one of the greatest medical chal- 
lenges. The purpose of this paper is to 
present some of the common forms of 
mental deficiency which can be recog- 
nized clinically, and are cared for by us 


re . 
of Southern Wisconsin Colony and 


Training School, Union Grove, Wiscon- 
sin. 

Post Infectional This designation 
refers to those patients having cerebral 
abnormalities occurring as a result of 
any infectious process directly involving 
the brain. This type of condition can 
occur as a complication of epidemic 
encephalitis, cerebrospinal meningitis, or 
poliomyelitis. Less frequently it may 
oceur as a childhood complication of 
measles, whooping cough, pneumonia, 
scarlet fever, and similar infections. 
Focal conditions such as brain abscess 
or widespread conditions such as those 
associated with the various meningitides 
or encephalitides may underly the post 
infectional reaction. The general course 
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of these disorders is frequently as fol- 
lows: Some generalized infection is pres- 
ent, the febrile condition is severe; a 
systematic disease process dominates the 
clinical picture. Suddenly, the patient 
becomes stuporous and irritable, and 
may frequently have convulsions. The 
patient recovers from the acute infection 
and exhibits a gross change in per- 
sonality functioning exhibited by hyper- 
activity, delinquency, and perceptual 
distortion. Other conditions such as 
hemiplegia, monoplegia or aphasia may 
occur. The resulting effect on intel- 
lectual level may vary from very mild 
disturbances to severe mental retarda- 
tion. 

Hydrocephalus Hydrocephalus is 
an intracranial condition due to excess 
spinal fluid in the skull. Such condition 
occurring in the ventricles is known as 
internal hydrocephalus. When such con- 
dition afflicts the subarachnoid space, 
it is generally termed external hydro- 
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cephalus and produces cerebral aplasia 
or atrophy, It is due to faulty absorption, 
overproduction, or defective circulation 
of cerebral spinal fluid. There is a large 
heavy head which may progressively 
increase in size unless the process arrests 
spontaneously or is surgically treated. 
Surgical procedures rarely result in 
effective permanent control. Death may 
occur from medullary compression due 
to the greatly increased intracranial 
pressure or from intercurrent infection. 
Other anomalies such as clubfoot, or 
spina bifida are often associated with 
this cranial deformity. In some instances 
the patient may require bed care due to 
the inability to support the added 
cranial burden. Motor impairment fre- 
quently occurs as part of the disorder. 
Neurological examination is required 
to determine if neuro-surgery can re- 
move, correct, or circumvent the under- 
lying pathology. The subdural cause for 
communicating hydrocevhalus can usual- 
ly be corrected. Occasionally, cases of 
hydrocephalus become arrested spon- 


taneously without any known cause. 


Figure 2 Spina bifida 
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hydro- 


Intellectual development in 
cephalus varies from normal intellectual 


functioning to severe retardation. Lan- 
guage shows more advanced development 
than other facets of intellectual or men- 
tal development. Prognosis for ultimate 
mental status depends upon the location 
and extent of brain damage and whether 
or not the condition becomes arrested 
either spontaneously or through surgery. 

Posttraumatic Posttraumatic men- 
tal deficiency is the result of cerebral 
injury due to shock or concussion. Fre- 
quently one may observe intracranial 
pressure and also other neurologic evi- 
dence of destructive brain lesions. When 
seen months or years after the head 
injury, the patient may present a history 
of unconsciousness of an hour or more 
immediately following the accident. A 
history of vomiting, convulsions, par- 
alysis, bleeding from the ears and roent- 
genological evidence of fracture of the 
skull helps in making the diagnosis. 
Ventriculography may also be helpful. 
Behavior patterns similar to those de- 
scribed under the post infectional cate- 
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Figure 3 Cretinism 


Figure 4 Mongolism 


gory may develop. Likewise, the intel- 
lectual outcome may vary from the 
normal to severe mental retardation. 
There are differential outcomes depend- 
ing upon the age at which the cerebral 
insult occurred. 

Alterations of personality and intel- 
lectual deficit are apt to exist. Neuro- 
logical signs may improve, but there is 
the possibility of convulsive seizures. In- 
juries of the optic and auditory nerve 
are usually permanent, but the func: 
tions of other cranial nerves show a 
strong tendency to recover. 

Cretinism Cretinism involves one 
of the following conditions leading to a 
lack of thyroid hormone: congenital 
absence of development or atrophy of 
the gland in very early infancy. These 
conditions are labeled, sporadic cretin- 
ism. The endemic or goiterous form of 
cretinism is the result of an iodine 
lack due to dietary insufficiency. En- 
demic cretinism associated with colloid 
goitre is found in areas of the world 
where water is deficient in iodine. The 
thyroid hormone is necessary for prop- 
er maturation of the central nervous 
system and for continuation of normal 
brain functioning. 

This category is frequently confused 
with mongolism. Clinically, however, 
the face is typical as evidenced thick lips, 
baggy cheeks, thick eyelids, wrinkled 
forehead, opened mouth, and thickened 
protruding tongue. The body is small 
and dwarfed. There is a low Basal Met- 
abolic Rate and hypercholesterolemia. 
The behavior is lethargic and there are 
sluggish responses on neurological exam- 
ination as well. The spinal fluid is 
normal except for an excess of protein. 
These individuals are sensitive to thyroid 
substances and will show diarrhea, 
irritability, profuse sweating and tachy- 
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Figure Microcephaly 


cardia if the dose is too large. 

Untreated cretinism usually results in 
imbecility. Speechless idiocy occurs 
rather infrequently. With early thyroid 
therapy some distinct mental improve- 
ment may be noted, although the child 
continues to demonstrate obvious men- 
tal retardation. Many can be taught to 
read and write simple words, to count, 
and to carry out simple tasks. Most 
cretins can learn the principles of good 
grooming and can be toilet trained. 
As a group they are placid, harmless, 
good-natured, and affectionate. 

Mongolism This disorder is so des- 
ignated because of the superficial resem- 
blance of the patient to members of the 
Mongolian race. At least three of the 
following stigmata are sufficient for an 
appropriate diagnosis: transverse fis- 
sured tongue, almond-shaped eyes with 
epicanthic fold at the inner angle of 
either eyelid, transverse (Simian) crease 
on either palm, flattened occiput, de- 
pressed nasal bridge, marked hypotonia, 
especially of the abdominal muscles, dry 
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scaly and easily infected skin, and 


increased space between the first and 
second fingers and toes. 

The patients are usually lively, alert, 
easily amused, and demonstrate a benign 
tendency to mimic others. If their basic 
needs are met they do not constitute any 
particular difficulty insofar as adjusting 
to either institutional or community 
living. However, one must emphasize 
that emotional problems can exist in 
spite of the above generalizations. 
Psychoneurosis, particularly hysterical 
types, as well as a primitive catatonic 
reaction may occur. Electroencephalo- 
graphic records studied at the Southern 
Wisconsin Colony show no particular 
patterns. 

The term “mongolian idiot” is a 
definite misnomer in that most of these 
patients fall within the imbecile level of 
intellectual functioning, with relatively 
few functioning as low as idiots or as 
high as morons. There is no known 
treatment of value. Nowadays most 
mongoloid children live to adulthood, 
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Figure 6 Encephalo-Trigeminal Angiomatosis 


probably because of antibiotics, and the 


relatively improved residential care now 
afforded. 
Microcephaly 


developmental defect characterized by a 


Microcephaly is a 


very small peculiarly shaped head and 
mental deficiency. These patients show 
a forehead that is narrow and receding. 
The scalp is excessively wrinkled, es- 
pecially over the occiput. the lower jaw 
recedes, there is a bird-like facies, and 
the rest of the body size is normal al- 
One-third of 


these patients have convulsive seizures. 


though stature is short. 


The etiology of this condition has not 
been clearly established. It is frequently 
considered on the basis of a genetic 
recessive tendency or due to deep x-ray 
examination of the maternal pelvis be- 
fore the fifth month of pregnancy. 

In children suffering from Microcepha- 
ly, the mental development is usually in 
the high idiot or low imbecile category. 


570 


The lower grade idiot patient is unable 
to do anything for himself, is unable to 
understand more than a few words, and 
is incapable of meaningful speech. The 
majority belong to the imbecile group 
and are capable of understanding most 
of what is said to them, can speak 
words and short phrases, and can per- 
form simple tasks. Mental features com- 
mon to most microcephalics are the 
absence of any sensory defect, a general 
vivacity, restlessness and muscular 
activity, a considerable capacity for 
imitation, and a frequent inability for 
sustained effort. Many have remarkably 
good vision and hearing. On psycho- 
logical testing a number of these patients 
evidence findings of organic brain 
damage and then show patterns com- 
patible with these disorders and even 
psychotic behavior. 
Encephalo-Trigeminal Angioma- 
tosis This disorder is characterized by 
facial naevi, unilateral convulsions, and 
The facial 


naevi are of port-wine color, homolateral 


intracranial calcification. 
with cerebral lesion. Congenital glau- 
often Mental 


does not always occur. If there is intel- 


coma occurs. deficiency 


lectual retardation. it is usually mild 
and related to the extent of the lesion. 
The etiology is unknown. 
Arachnodactyly This entity is a 
simple dominant inherited develop- 
mental abnormality. The patient is us- 
ually tall, slender, and poorly developed. 
His fingers and toes are abnormally 
long (spider-like.) The musculature is 
slender, weak, and atonic. Kyphosis and 
scoliosis are common, as are cardio- 


defects. Nearly fifty 


have upward dislocation of the lens. 


vascular percent 


Pneumonia is a common cause of death. 
It should be noted that not all of the 


patients manifesting the physical symp- 
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Figure 7 Tuberous Sclerosis 


tomatology of archnodactyly are men- 
tally retarded. 

Tuberous Sclerosis The cardinal 
features of this entity are skin lesions, 
seizures, and mental deficiency with 
deterioration. This rare disease is mani- 
fested by multiple tumors and malforma- 
tions of the brain, skin and visceral 
Multiple tuber-shaped 
masses of glial tissue are found in the 


organs. small 
cerebral cortex and often project into 
the ventricles, frontal lobes, and basal 
ganglia. Characteristically reddish-yel- 
low papules called ademona sebaceum 
(butterfly rash) is observable on the 
cheeks, nose and forehead of the 
patient. 

There are a number of instances of 
epiloia in which no intellectual impair- 
ment has been found. However, most 
patients present clinical evidence of 
chronic brain syndrome and a psychotic 
reaction. Evidence of mental deficiency 
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Figure 8 Tuberous Sclerosis 


is suggested by early difficulties in sit- 
ting, standing, walking, and talking. No 
cure has been found for this disease 
which often results in death before 
maturity. Ataractic drugs have been 
found useful for symptomatic relief and 
improved institutional management. 
Familial The familial category rep- 
resents one of the largest single diagnos- 
tic divisions within mental deficiency. 
Although this is so, only an estimated 
ten percent of the known patients have 


required institutionalization, and the 


remainder are in the community main- 
taining a marginal or better adjustment. 

Clinically, there are no physical stig- 
mata to help in the identification of the 
condition. Under circumstances of rural 
or primitive living, where social and 
community pressures are minimal, the 
condition may go entirely unnoticed. 
However, in modern urban settings, the 
relative intellectual sub-average status 
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is usually apparent at school age. 

The outstanding characteristic of 
familial mental deficiency is the relative 
degree of intellectual inadequacy dem- 
onstrated by the patient. This inade- 
quacy affects, to some varying degree, 
all spheres of functioning including in- 
ability to compete in school on an equal 
basis with normal children, social im- 
maturity, marked suggestibility, poor 
judgment and limited ability to com- 
prehend and cope with complex prob- 
lems or urban living. At age 18-20, 
maximum school achievement to be ex- 
pected is at about fourth or fifth grade 
level, based upon standards recognized 
in special class curricula. 

Most children having this familial 
type score within the 50-80 IQ range on 
the Stanford-Binet Intelligence Scale. 
Approximately the same IQ range is 
found when the Wechsler-Bellevue In- 
telligence Scale is used with adolescents 
and adults. However, the establishment 
of an IQ within this range does not pro- 
vide sufficient grounds to make a dif- 


THE INFLUENCE OF MATERNAL IRON 
DEFICIENCY ON THE NEWBORN 


ferential diagnosis. Other conditions 
may yield similar IQ scores such as 
patients with severe emotional problems, 
children with marked auditory or visual 
handicaps, brain damaged individuals, 
etc. The following is suggested as neces- 
sary for the proper determination of 
the condition: The diagnosis is based 
on the presence of a relatively similar 
degree and type of intellectual inferior- 
ity in one or both parents, and in most 
siblings. In most cases, it is the relative 
intellectual incompetence of the parents 
with the resulting environmental inade- 
quacy which combine with the child’s 
intellectual inferiority to produce the 
clinical state of mental retardation. It 
should be noted that a number of 
research workers maintain that familial 
mental deficiency is not just one condi- 
tion but a number of conditions result- 
ing in a similar diagnostic picture. A 
final determination awaits further re- 


search into the problem. 
H. Veit Clinic 
5836 West Lisbon Avenue 


“It is rare for a nonanemic mother to give birth to an infant 
with evidence of iron-deficiency anemia, but our data strongly 
suggest that infants of anemic mothers will frequently share the 
iron-deficiency anemia. Treatment of the mother with iron, if 
effective, tends to relieve the infant of this common deficiency. 
It may be concluded that the more severe the anemia in the 
mother the more this will be reflected in the infant at birth. 
Such a profound effect on the newborn may be expected to 
influence the production of iron-deficiency in later infancy.” 


Thomas R. C. Sisson and Curtis J. Lund. 


A.M.A. Journal of Diseases of Children, Vol. 94, No. 5, p. 525 


Introduced by Gerald Miller. 
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MENIERE’S 
SYNDROME 


treatment of Men- 
iere’s syndrome remains unsatisfactory. 
Control of the primary process, i.e., 
otitis media, presents little difficulty, 
but the management of other contribu- 
tory factors is still difficult. A number 
of therapeutic approaches have been 
suggested, but evaluation of these has 
been difficult, and none has been en- 
tirely satisfactory. Thus the search for 
more effective therapy continues. This 
is a preliminary report of the use of 
Disipal® in the treatment of over 60 
The re- 


sults are sufficiently encouraging to 


cases of Meniere’s syndrome. 


warrant the publication of this prelim- 
inary report so that others may be en- 
couraged to try this method of therapy. 


Typical case reports 

© Male, 
Meniere’s syndrome. All previous ther- 
apy, including stellate blocks, were in- 


33 years old, persistent 
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Preliminary report of 


S. DUURSMA, M.D., Groningen, Holland 


a clinical trial of 
orphenadrine (Disipal ) 


in over 60 cases. 


Ventriculogram 


did 


effective. negative. 
Prismatic help. 
Disipal, one tablet (50 mg.) three times 
daily for 10 days, produced an excellent 


spectacles not 


response; the patient reported that he 
felt “perfectly fit,” for the first time in 
years. This improvement has persisted 
for 15 months. 
one tablet (50 mg.) daily and has had 
very few attacks during the past several 
months. 

® Female, age 50, Physical examina- 
tion not remarkable, other than pro- 
nounced arthrosis. Change 
from a sitting to reclining position pro- 
duced a classical attack of Meniere's 


At present he is taking 


cervical 


syndrome. A pronounced nystagmus 


followed looking to the right. Diura- 
mon® (ammonium chloride) therapy 
was only moderately effective. Stellate 


ganglion block (6 injection, 2 cc. each 
of Novocain®) produced only moderate 
benefit, and this was transient. Disipal, 
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2 tablets daily, brought about complete 
relief of attacks. She has now been on 
this therapy, 2 tablets daily, for 14 
months, without recurrence. 

© Female, age 64. Chief complaint, 
sudden attacks of dizziness for several 
years. No organic basis found, other 
than presence of a pronounced cervical 
arthrosis. Ammonium chloride was 
moderately effective, when given with a 
salt-free diet. Disipal, 2 tablets daily, 
brought immediate relief. No recur- 
rence after 12 months. Present dosage 
one tablet (50 mg.) daily. 

© Female, age 29. Endogenous de- 
pression. Physical examination essen- 
tially negative. Chlorpromazine (75 
mg. q. i. d.) produced slight improve- 
ment, but this was short lived. In April 
1956, she had 15 electroshock treat- 
ments, with no results. A second series 
of nine E.C.T. in June 1956, was also 
without benefit. Ritalin® (10 mg. b.i. 
d.) was ineffective. Spells of extreme 
dizziness continued to complicate the de- 
pression. There were several suicide 
attempts. Continued therapy with Rita- 
lin, chlorpromazine, reserpine, Phener- 
gan,® and Luminal,® produced no im- 
provement. Reserpine plus Disipal was 
started on February 1, 1957, (reserpine 
10 mg., Disipal 250 mg. daily). A 
gradual but marked improvement was 
seen. The dizzy spells have stopped. 
The patient is more cheerful, and her 
sex life, previously disturbed, is now 
normal. Since this patient has been re- 
sistant to all previous forms of therapy, 
the possibility that this represents a 
spontaneous remission is remote. We 
hesitate, at present, to reduce the high 
dose of reserpine-Disipal for fear of 
precipitating another suicide attempt; 
however, we may attempt to lower this 
dosage at a later date. 
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These cases are typical of the more 
than 60 we have treated. Good results 
similar to those described have been 
obtained in most. An unexplained find- 
ing is that nearly all of our patients with 
Meniere’s syndrome, complain of in- 
creased tinnitus when they take Disipal. 
The reason for this is not clear. In- 
crease in tinnitus is the only side action 
noted so far. 

Discussion The clinical effectiveness 
of Disipal in Meniere’s syndrome is quite 
definite. We are not, as yet, able to ex- 
plain the rationale. The close associa- 
tion of cervical arthrosis and Meniere’s 
syndrome suggests that vestibular re- 
flexes arising from the vertebral artery 
may be etiologically important. The 
temporary benefit sometimes obtained 
from stellate block, and the value of 
Disipal, which has a mild antihistaminic 
and a strong anticholinergic (atropine- 
like) effect, may be due to an effect up- 
on these reflexes. In support of this 
viewpoint are findings, as yet unpub- 
lished, made by others; D. Jonkhoff, 
Groningen, ha: reported’ that Disipal 
exerts a specific action on the otoliths in 
the vestibular system in rabbits; even 
at lethal dosage the semi-circular canal 
reflexes were unaffected, whereas oto- 
lith reflexes were abolished. G. De Wit* 
reports Disipal to be effective in sea- 
sickness, and superior to dimenhydrinate 
(Dramamine) because Disipal does 
not have a sporific action. He finds 
that with Disipal the slope of the cupulo- 
gram* is lowered, It has been shown 
that qualitatively the actions of Disipal 
and of scopolamine upon the ventro- 
caudal portion of the diencephalon are 
similar. This similarity of action sup- 


* Duration of the post-nystagmus, plotted as 
a function of the administered rotation impulses. 
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plies at least a partial reason for the 
now well-established effectiveness of 
Disipal in Parkinsonism.* 

Doff* has reported that Disipal is 
very valuable in overcoming serious 
side actions from high doses of reserpine 
in psychotics. In such patients Disipal 
prevents the occurrence of the Parkin- 
son-like syndrome, as well as the severe 
depression which sometimes develops 
with reserpine therapy. 

Neurosurgeons have reported success 
in treating Meniere’s syndrome follow- 
ing severance of the eighth nerve. The 
results of this operation, and other 
neurosurgical procedures, have demon- 
strated that the old theory that Meniere's 
syndrome when 


disappears complete 


deafness sets in is not valid. Destruc- 
tion of the labyrinth or of vestibular 
fibers is currently employed. 

It is considered by many that Men- 
iere’s syndrome is caused by labyrin- 
thine hydrops. This suggests that so- 
dium retention may be an important 
etiologic factor. A. C. Furstenberg’ 
and also W. O. Klingman® claim that a 
salt-free diet, plus three days medica- 
tion with ammonium chloride, is an ef- 
fective therapy. We found such therapy 
effectively only occasionally. 

In our experience, Diuramon therapy 
in the presence of a salt-free diet obtains 
poor acceptance from patients. It is 
possible that some of the newer oral 
diuretics may be of greater help; this 
is in particular need of further explora- 
tion. Another approach, claimed to be 
effective, is that of the intravenous in- 
jection of histamine diphosphate. How 
one reconciles this with the effective- 
ness of Dramamine (which is antihista- 
minic) is not clear. Perhaps the effec- 
tiveness of the histamine injection is due 
to a hyperemic reaction. 
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S. Roosen’ reported that section of 
the chorda tympani produced complete 
relief in 50 per cent of 54 patients; 28 
per cent somewhat improved, and 18 
per cent were unimproved. Noises in 
the ear disappeared in one-third of the 
patients. Electrical stimulation of the 
exposed chora tympani produced giddi- 
ness in one patient; vertigo and tinnitus 
in four, and tinnitus alone in 40 pa- 
tients. Stimuli probably pass the chorda 
tympani via the geniculate ganglion 
and reach the vestibular and cochlear 
nuclei. 

Thus it is obvious that a number of 
approaches have been tried in the treat- 
ment of Meniere’s syndrome. Our ex- 
perience leads us to believe that we can- 
not discount the importance of the fre- 
quent finding of cervical arthrosis in 
patients with Meniere’s syndrome. Many 
sympathetic fibers reach the head via 
the carotid and vertebral arteries. We 
have been impressed by the finding that, 
in many patients subjected to cerebral 
arteriography, puncture of the common 
carotid artery produced a pain in the 
posterior molar of the lower jaw and in 
the ear. Stellate ganglion block with 
procaine sometimes cures bizarre trige- 
minal neuralgias. There are reports 
that patients with cervical arthrosis and 
Meniere’s syndrome experience relief of 


pain and giddiness after X-ray therapy. 
This is probably related to an effect up- 
on the sympathetic nervous system. It 
is questionable whether the neurosur- 
geon, in sectioning the vestibular nerve, 
cuts only those fibers, or whether sympa- 
thetic fibers are cut as well. 


We feel that it is reasonable to assume 
that stimuli from the sympathetics in 
the neck and the upper portions of the 
trunk change the internal medium of the 
cells, producing a change in electric 
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irritability. The value of Disipal on the basis of its action on the auto- 
(orphenadrine) could thus be explained nomic nervous system. 


Summary 


1. Disipal has been used in over 60 tolerated. The only significant side 

cases of Meniere’s syndrome, with action rated was increase in tinnitus. 

good clinical results; 5 patients are 3. The etiology of Meniere’s syn- 

under treatment for more than 1 year. drome has been discussed briefly, and ™ 
2. Excellent clinical results have it is postulated that the value of 

been obtained, in that attacks have Disipal is based upon its antihista- 

been either abolished or markedly minic and anticholinergic action. 

reduced in number and severity. The 4. Disipal is worthy of further trial 

dosage schedule is simple and the in the treatment of Meniere's syn- 

drug in the dosage prescribed is well drome. 
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THE MILK AND WATER INTAKE OF SMALL CHILDREN 


“1. The average milk intake of 312 Long Island children 
under the age of six was found to be 840 cc. per day. The 
deviations from the average were small, with a ratio of 1:1.5 
between the mean of the lower third and the top third of milk 
drinkers. 

2. “The average intake of tap water including water added 
to frozen fruit juices was 294 cc. The consumption varied at a 
ratio of 1:7.4, relating the mean of the lower and upper third 
of water drinkers. 

3. “The only other fluid given commonly and regularly, to 
92 per cent of the children under question was orange juice. 
Sixty-six per cent of the children drank frozen orange juice 
prepared daily and 26 per cent fresh juice. The average amount 
of tap water consumed daily with frozen orange juice was 
99 cc.” 


H. H. Neumann 
Archives of Pediatrics, Vol. 74, No. 12. Pp. 461-62 
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re carcinoma begins as 
an external cancer, and is therefore easy 
for the examiner to discover and to at- 
tack with diagnostic tools. For this rea- 
son efforts expended to detect this tumor 
in its very early, curable stage are re- 
warding when early detection has been 
accomplished. This easy accessibility, 
along with the fact that cervical cancer 
is the second most common cancer in 
women, has been the reason for the vast 
done 
It is the 
most common gynecologic malignancy 
and approximately 20,000 women die 


amount of work that has been 
toward its earlier detection. 


of the disease every year. It is two to 
three times as common as endometrial 


carcinoma, 
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LEON MeGOOGAN 
JERRY D. COLLING 


Exfoliative Cytology 
In The Detection 


Of Cervical Carcinoma 


The study of individual cells shed 


from the external cervical os in an effort 
to detect carcinoma has been on pro- 
bation since Papanicolaou wrote his 
monograph about 14 years ago. A sur- 
vey of the vast amount of research that 
has been done since that time permits 
us to draw a few conclusions. 

A review of the significant facts from 
the literature concerning the use of the 
Papanicolaou smear will be presented 
as well as a series of 1,789 patients who 
have been tested in a private office. 

Technical Aspects A 


methods of obtaining cells for a cervical 


variety of 


smear have been used. It is important 
that the patient does not douche for 24 
to 48 hours prior to the test, for this 
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might wash away malignant cells. The 
unlubricated speculum is inserted into 
the vagina, the cervix is exposed and 
the cervical os is scraped with a wooden 
spatula such as a split tongue blade. The 
material obtained is smeared on a glass 
slide which is immediately immersed 
in a solution of either half-and-half 
ether and 95 percent alcohol, or in ace- 
tone. If the slide is to be mailed, it is 
fixed for one hour and then coated with 
glycerine. The pathologist classifies the 
cells on the slide, perhaps having had 
technicians screen the slides first. Pa- 
panicolaou’s classification of Classes I 
and II are negative for cancer while I! 
is suspicious and IV and V are degrees 
of positivity. Schenken classifies his 
slides as simply “negative” or “suspi- 
cious,” the latter being considered to 
have sufficient evidence to warrant bi- 
opsy. 

Review of 40 Series of Cases 
The literature up until the end of the 
year 1955 was reviewed, and 40 series 
of cases tested cytologically for cervical 
cancer were found.'’** The statistics 
from these series were summarized and 
are presented in Table I. 

There was a total of 196,389 patients 
in the 40 series who were tested cy- 
tologically. From this group, 8,891 in- 
stances of cervical cancer were found. 
Twenty-seven percent of these cases of 
cancer, or 2,400 women, had non-inva- 
sive cancer, or “carcinoma in situ.” 

Fifteen of the 40 series were con- 
cerned with screening of totally unse- 
lected cases.2-7-8 12.18, 15, 18, 20, 21, 26, 28, 34, 35, 38 
Forty-four percent of the cancers found 
in this group were clinically not sus- 
pected; that is, there were no referable 
symptoms or suspicious lesions. 

In the series which tested patients 
both by smear and by cone biopsy, 5.7 
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percent of the cancers were missed by 
smear but were found on biopsy. On 
the other hand, in these series 12 per- 
cent of patients having positive smears 
failed to show cancer by biopsy. These 
false positive cases should be followed 
closely with repeat smears, because 
many of them have varying degrees of 
dyskeratosis and precancerous hyper- 
plasia. 

Carcinoma In Situ Twenty-seven 
percent of the cancers found in this 
group of almost 200,000 patients were 
found to be limited to the squamous 
epithelium of the cervix and not to in- 
vade through the basement membrane. 
It is important to mention that there 
has been controversy as to whether this 
lesion eventually invades into deeper 
tissues, or whether it remains for a 
while and then disappears. The pre- 
ponderance of the literature points out 
that the several lesions which show 
enough atypicality of cells to be called 
“epidermatization” and “premalignant 
change” have been noted to regress to 
normal, but that these lesions did not 
have enough criteria to be actually 
called “carcinoma in situ.” On the 
other hand, a number of cervical can- 
cers*?:**:** have been reported which 
have been observed in the non-invasive 
stage, and then to progress to invasion. 
A few of these patients were biopsied 
even before the “in situ” lesion was 
present. Younge,*® Schiller,*° 
have supported the theory of carcinoma 
in situ in the literature, and Hertig gives 
the following reasons, among others, for 
acceptance of the lesion as actually pre- 


and others 


invasive: 

1. The incidence of carcinoma in situ 
and that of invasive carcinoma is simi- 
lar. That is, 0.034 percent for invasive 
cancer and 0.053 percent in situ. 
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2. The age distribution of the 2 le- 
sions is parallel. 

3. The occurrence of both lesions is 
similar in ethnic or racial groups. 

4. Invasive carcinomas have been ob- 
served adjacent to non-invasive lesions. 

5. Carcinomas in situ exfoliate malig- 
nant type cells which are seen in Papani- 
colaou smears. 

Biopsy and Smear [arly in the 
course of research in cytology, the ques- 
tion frequently arose, “When a diagno- 
sis of cancer is made by smear, do you 
still need to take a biopsy?” Brief 
thought on these questions readily 
brings to mind the following 3 reasons 
why biopsy must follow the positive or 
suspicious smear: 

1. The exact origin of the malignant 
cells must be determined before treat- 
ment. 

2. It is necessary to have an absolute, 
unquestionable histologic diagnosis. 

3. It has to be determined whether or 
not the cancer is invasive before the 


method of treatment can be decided 


upon.*? 

Selection for Testing It was noted 
in the literature that two predominant 
sets of criteria were used for deciding 
to test a patient for cancer of the cervix. 
One group*’** tested only those with 
abnormal bleeding. Another group of 
tested all women over 


clinicians'*: 
age 20 to 25 every year or two. Mar- 
tin®” and his group tested over 11,000 
women in San Diego and detected as 
many cancers in the group of women 
without symptoms or a suspicious lesion 
as they found in the group who had 
symptoms and a suspicious lesion. 
Hertig*® recently suggested revival of 
the use of the Schiller iodine stain**® to 
select areas on the cervix to punch- 
biopsy. He adds, however, that some of 
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the early cervical cancers lie within the 
endocervical canal where they are not 
accessible by the Schiller test. He sug- 
gests the use of this test in conjunction 
with the Papanicolaou smear in finding 
early carcinoma of the cervix. However, 
he does not mention how he used the 
smear in his detection program. Hertig 
differs with Kimmelstiel,?* and 
others who believe that a cold-knife 
conization is the only satisfactory bi- 


opsy of the cervix in order to deter- 


mine the method of treatment. The rea- 
son for their insistence on conization 
and serial sectioning of the entire area 
about the os is that a punch-biopsy may 
pick up only a non-invasive cancer in 
the same cervix which also harbors an 
early invasive lesion. 
Obviously, it is very important to 
know for sure whether there is invasive 
cancer in the cervix. Most authors con- 
sider a simple total hysterectomy ade- 
quate treatment of carcinoma in situ. 
Hunt* 
of early invasive cancer (stage I) con- 


states that adequate treatment 


sists of either radium implants and 
X-ray, or a very radical panhysterec- 
tomy with dissection of pelvic nodes, or 
a combination of these, but prefers 
radium and X-ray. 

Results of Testing We have tested 
1,789 women in private gynecologic 
practice from 1948 through the end of 
1955. Twenty-nine instances of carci- 
noma of the cervix were found (see 
Table II), and of these, eight or 27 per- 
cent, were judged to be carcinoma in 
situ. This percentage of in situ lesions 
is noted to be exactly the same as that 
in the survey in Table I. 

Nineteen patients tested had “posi- 
tive” cancer smears, and 18 of these 
were proven by biopsy to have cervical 
cancer while one was negative by bi- 
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TABLE |! 
Patients tested 196,389 
Instances of cervical cancer .. 8,891 
Instances of “In situ" (non- cancer 2,400 
(27 percent of all cancers found) 


TABLE I! 


Patients tested . 1,789 
Instances of cervical cancer found 29 
. (1.6 percent of all patients tested) 
é Instances of non-invasive cancer (carcinoma in situ) 8 
3 (27 percent of all cases of cancer) 
Patients having “positive” cancer smears 19 

Proven by biopsy to have cancer . . 2 

Proven “negative by biopsy 
Patients having “suspicious” cancer smears 26 

Proven by biopsy to have cancer i 

Proven “negative” by biopsy 15 
Average age of patients with carcinoma in site 37.4 years 


Average age of patients with invasive carcinoma 45.0 years 


TABLE Il! 


Patients having Cancer of Cervix in Series 29 
A. Patients having cancer with no lesion on cervix 


2. Patients without lesions and having contact spotting 
3. Patients without lesions and having metrorrhagia 


7 
1. Patients without lesions and having no symptoms 5 
! 


‘ B. Instances of cancer having lesions considered 
a . Patients with referable symptoms 5 
Patients with no referable symptoms 6 

4 C. Instances of clinically apparent carcinoma 


TABLE IV 


Patients having carcinoma in situ (Stage 0) 8 
A. Patients having no cervical lesion 4 
|. Patients without symptoms 3 
2. Patients having intermenstrual spotting | 
B. Patients having a non-suspicious cervical lesion 4 
1. Patients without symptoms 3 


2. Patients with intermittent spotting I 
(27 percent of the 29 cancers) 
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opsy. This yields a “false positive” re- 
sult of slightly over five percent. 

Twenty-six women had cancer smears 
which were judged “suspicious.” Slight- 
ly over 42 percent of these, or 11 pa- 
tients, were proven by biopsy to have 
cancer while 15 patients were negative 
by biopsy. 

In reviewing the original clinical 
evaluation of the 29 instances of cancer 
of the cervix, it is noted that 11, or 38 
percent of the 29 instances of cancer, 
would not have been diagnosed early, 
were it not for cytologic detection 
(Table II). Examination of Table Ul 
will show that the five patients who had 
neither any lesion nor referable symp- 
toms, and the six who had a benign- 
appearing cervical lesion and no com- 
patible symptoms, would probably not 
have been picked up until the lesions 
were far advanced enough to bring the 


patients back to their doctor. On the 
other hand, 11 other cases were clini- 
cally evaluated as having cervical car- 
cinoma. It is especially noteworthy that 


seven of the eight non-invasive lesions 
(see Table IV) are in the group of 11 
clinically unsuspected cases. 

The 29 patients having cervical can- 
cer in this series ranged from ages 22 
to 73. The average age incidence of 
carcinoma in situ was found in this 
series to be about 7.6 years less than 
that of invasive cancer. This figure and 
others in the literature are remarkably 
similar, varying from seven to ten years. 
This suggests that most carcinomas in 
situ take about seven to ten years to 
invade. So if every woman patient were 


tested at intervals ot every two years, 
it would seem that she would be un- 
likely to be permitted to develop inva- 
sive cancer. 

It is necessary to consider the prac- 
ticality of the cervical smear in deciding 
how to use the test in practice. From 
this series in private practice, it is noted 
that 11, or 0.615 percent of all women 
tested, had clinically undetectable car- 
cinoma. Out of 163 patients 
tested, one non-suspected instance of 
five dollars a 


every 


cancer was found. At 
smear, the usual cost to the patient, the 
total cost of picking up an unsuspected 
cancer is $815. 

This is a small amount compared to 
the total cost of treatment, palliation, 
and terminal care of a patient with in- 
curable cancer, not to mention the great 
anguish of the patient and her family. 
The cost of five dollars for the test is 
gladly borne by the other women who 
do not have cancer, because they have 
peace of mind in knowing that, along 
with their pelvic examination, they are 
getting the most complete examination 
for cervical cancer that is practical in 
their doctor’s office. 

In addition to the yield of cervical 
cancers by the smear technique, about 
70 percent to 80 percent endometrial 
cancers will give positive smears. In 
considering discovery of these cases as 
a fortunate “by-product” of the quest 
for cervical cancer, the value of the 
cervical smear is greatly increased. A 
few cases of endometrial cancer were 
discovered by smear in this series of 
1,789 private patients. 


Summary 


test 


cervical cancer has been reviewed, and 


A practical and simple for 
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its value and significance evaluated. 
The details of taking samples of cells 
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from the cervix was briefly outlined 
as well as the terms of classifica- 
tion of the smears. A statistical sum- 
mary of 40 series of cases from the 
literature was made, in which a total of 
about two hundred thousand women 
were tested by cytologic examination of 
Papanicolaou smears. Eight thousand 
eight hundred ninety-one instances of 
cancer were found in the group. Twenty- 
seven percent of these were non-invasive 
carcinomas, were therefore largely un- 
detectable clinically, and were almost 100 
percent curable. The test missed only 
5.7 percent of carcinomas when smear 
and biopsy were done simultaneously. 
In the 15 series which screened totally 


unselected women, 44 percent of the 
cancers found were clinically undetecta- 
ble. 

The essential considerations regard- 
ing carcinoma in situ of the cervix were 
mentioned. 

Seventeen hundred eighty-nine pa- 
tients tested in private practice were 
reviewed. Twenty-nine instances of cer- 
vical cancer were found in this group, 
of which eight were non-invasive. Eleven 
of the cancers (38 percent of the total) 
would not have been diagnosed early, 
were it not for cytologic detection. It 
was also noted in this group that the 
average age of patients with carcinoma 
in situ was 7.6 years less than the age 
of patients with invasive cancer. 


Conclusions 


From these considerations and ob- 
servations, a number of conclusions 
may be drawn: 

1. Cervical smears and cervical bi- 
opsy are a necessary and inseparable 
team in detection and diagnosis of 
cervical carcinoma. 

2. Cytologic detection 
accurate and efficient. 

3. Cytodetection is economically 
feasible, the detection of each clin- 
ically unsuspected instance of carci- 
noma costing about $815. in terms of 
cervical smears. 

4. Because the average age of 
patients with carcinoma in situ of the 
cervix is about seven to ten years less 


is highly 


than that of patients with invasive 
carcinoma, it would seem wise to test 
all women patients in one’s practice 
who are over age 25 about every two 
years in the course of a complete 
physical examination. 

5. Conization biopsy 
done on all women with: 

a. Suspicious lesions and persistent 
symptoms referable to uterine cancer. 

b. All women with positive and 
suspicious Papanicolaou smears. 

6. This attack on cervical cancer 
could eventually pick up the majority 
of lesions in the pre-invasive stage so 
that ultimately, less invasive carci- 
nomas would be seen. 


should be 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports. 
You will find them on pages 609-619. 
We recommend these studies as inter- 
esting and stimulating. 
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JOSEPH W. KELSO, M.D. 


From Department of Gynecology, 
University of Oklahoma School of 
Medicine, Oklahoma City, Oklahoma 


Sexual Incompatibility 


A careful survey of patients in 
almost any gynecological practice would 
reveal, I believe, that a complaint of 
distressing sexual inequality or sexual 
incompatibility exists in about twenty- 
five per cent of the cases. One out of 
four new patients who consult a gyne- 
cologist will give such a history, if the 
gynecologist inquires carefully into the 
exact purpose of their consultation. This 
serious complaint is often passed over 
without the slightest interest, when the 
patient has some obvious organic con- 
dition which requires immediate atten- 
tion or surgical correction; and, conse- 
quently, the number of cases of sexual 
incompatibility mounts to an even 
higher figure than twenty-five per cent. 

Many women relate a history of sex- 
ual difficulties dating back to the day 
of their marriage, and one finds a tre- 
mendous sense of satisfaction when one 
is successful in helping such a couple 
by so directing them in their sexual 
activities that they achieve compatibility 
for the first time. In past years this 
subject of sexual compatibility was 
rarely discussed in a teaching institu- 
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tion. All young couples were assumed 
to accomplish sexual union the first 
night of the honeymoon as the natural 
culmination of their wedding vows. 
Actually, most people considered sexual 
congress a revolting device of nature of 
which to be ashamed; when problems 
arose, there was no one to whom to turn 
for sympathetic understanding and ad- 
vice. I can imagine the reaction of some 
physicians I have known, if some shy 
young girl should be so bold as to men- 
tion her distressing problem to them. 
They would either smile at her com- 
plaints or dismiss them with some glib 
or sarcastic comment, and she would 
be ashamed that she had ever asked 
for counsel. 

Girls have too often been taught that 
only ignorant or “bad” women are so 
low as to enjoy copulation, that edu- 
cated and refined people have finer, 
more dignified relationships, and that 
they must not “insult the cultural level 
of their precious heritage.” Picture, if 
you can, the emotional conflict aroused 
in a young girl the first night of the 
honeymoon by a husband whose sexual 
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education had been quite extensive, not 
from reading intelligent, informative 
books but from his experience in pro- 
miscuous philandering, or in a house 
of prostitution. Indeed, the etiology, the 
understanding, and the treatment of this 
most distressing and perplexing prob- 
lem of sexual incompatibility is worthy 
of our consideration. | am not pre- 
suming that the medical profession can 
direct the mental processes of every 
patient who comes for advice, because 
there is no question that separation is 
the only possible solution for many mis- 
mated couples. | am, however, firmly 
convinced that members of the medical 
profession should prepare themselves to 
give these patients intelligent advice 
and instruction. They need our help. 
During the past few years, I have 
been using a powerful hormone in an 
effort to produce a reaction in these 
women which allows them to develop 
a response to sexual stimulation by their 
husbands which then not only creates 
the desire for intercourse but enables 
them to terminate the act in total com- 
patibility with their husbands. The re- 
sults have been so remarkable—in fact, 
so phenomenal—that they seem too 
good to be true. To date, this prepara- 
tion has been administered hypodermi- 
cally in over 250 women with 81.5 per 
cent improvement to the point of satis- 
faction to the patient. White-haired 
women have had the first orgasm of 
their married life, and the improvement 
has been maintained. Women, to whom 
the act had been totally repulsive, are 
now having self-initiated sexual desire 
and are carrying their aggressiveness 
to their husbands instead of searching 
for a reason to forestall their advances. 
Twenty-four families have voluntarily 
advised me that divorce would have by 


this time ruined their homes. Some of 
these patients, indeed, find it difficult 
to believe possible the change which has 
occurred, the tranquility of their homes, 
since they have received this medication. 

The failures have usually been pre- 
dictable. One, a beautiful woman, 
starved for love and lonely without com- 
patibility, is married to an alcoholic 
who has, in his alcoholic delirium, mis- 
treated her sexually. She cannot be sex- 
ually stimulated because she no longer 
loves her husband. 

Another, a woman of meager educa- 
tion, is married to a hypersexual, beast- 
like individual, whose knowledge of the 
art of copulation is less than the moronic 
level. | have heard this woman’s com- 
plaints from ingrown toe-nails to dan- 
druff for the past many years, and I 
should be criticized for attempting to 
help her force stimulation to sexual de- 
sire for the man she married. | was as 
desperate as she was and, consequently, 
we failed. 

Too many times | have seen an un- 
fortunate, nervous, unhappy girl who, 
after many visits to my oflice, has finally 
said: “Doctor, there is something | 
want to talk to you about; I have never 
told this to a soul, but I must talk to 
someone, and I believe you will under- 
stand.” She is desperate or she would 
never break down the moral code of 
silence concerning sexual matters in- 
stilled into her by her mother in ac- 
cordance with the morals of a society 
still She 


comes to me as her doctor, not her 


influenced by Puritanism. 
psychiatrist. One must be a good lis- 
tener, however, and reward her frank- 
ness with kindness, understanding, and 
sympathy. Possibly she needs a psychia- 
trist, but, by listening carefully and at 
length, I may be able to give her com- 
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fort and perhaps the helpful advice she 
seeks, 

Sexual incompatibility is more often 
the 
happiness and illness than most medical 
All one needs for 
the 


basic factor in the cause of un- 


men have realized. 


conviction, however, is to hear 


pathetic stories of unhappy years of 


sexual tolerance instead of sexual hap- 
piness. We must be ready to impart 
to our patients our scientific knowledge 
of the emotional side of life and _ its 
elaborate inhibitions; and we must like- 
wise try to be prepared to give such 
patients some advice which will help 
them master their problems and enable 
them to return to a state of health in 
both mind and body. These desperate, 
bewildered individuals come to their 
doctor after months of sleepless nights 
and days of serious deliberation. He 
must never destroy or betray their trust 
in him. He has been chosen because 
they believe he will understand their 
problems and help them. 

Our changing world with its under- 
current of insecurity has greatly multi- 
plied the causes of unhappiness which 
may become a barrier between a wife 
and her husband that will alter their 
sexual appetite. From only slight ob- 
servation, one must conclude that in- 
stalment buying with its too often re- 
sultant financial chaos has ruined many 
a home which was otherwise compatible. 
The almost feverish search for amuse- 
ment to absorb the extra leisure time 
resulting from the forty-hour work-week 
too often leads to environmental ex- 
posures which produce temptation that 
may lead to immoral action which may 
be forgiven but can never be forgotten. 
These are, of course, social hazards to 
which young people are daily exposed 
and for which the medical profession 
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cannot accept total responsibility. There 
are, however, some factors which war- 
rant the doctor’s consideration. 
Masturbation is a very common cause 
of incompatibility. If every boy’s father 
would explain to him that he is not to 
lose untold pleasure or become a social 
outcast on account of this unnatural but 
universal practice, there would be one 
great cause of incompatibility stricken 
from our list. Young men constantly 
tell their doctors that they are fearful 
of losing their minds on account of the 
boyhood practice of masturbation. They 
are afraid to marry because they are 
apprehensive of unhappiness which 
might result from this perversion. How 
is masturbation a cause of incompati- 
bility? The cold, rough, perhaps cal- 
loused hands used in masturbation are 
a very poor substitute; but, when a 
young man, who has become accus- 
tomed to response to this coarse, morbid 
excitation, finds himself confronted with 
a normal experience, he is unable to 
bear the stress and strain. Consider too 
the settings. Compare a cold, secluded 
stall in the barn, the sunny south side 
of a haystack, or the odorous corner 
of some washroom with thet of the bed- 
room the first night of the honeymoon. 
By his side is the girl he loves, clad in a 
beautiful silk night robe, her body, which 
has been bathed daily since the day of 
her birth, now powdered and perfumed 
as a part of her daily routine. When 
the erectile organ is finally subjected 
to the warm, soft, and moist physiologi- 
cal receptacle known as the vagina, a 
tragedy occurs. Premature ejaculation 
has caused more divorce suits than have 
all the mothers-in-law in the world. This 
is one of the most serious problems with 
which one has to cope, and advice is 
sometimes useless and of no avail. 


There is another cause which we must 
consider, that of the deplorable mistake 
of the father or mother choosing the 
mate for a son or daughter. Such a 
union is, of course, based on respect 
for parental judgment in the choice and 
not on love. There is no sexual appetite; 
there is only a desire to consolidate the 
fortunes of two prominent pioneer fami- 
lies. The important factor in any mar- 
riage is missing; there is no love. Is it 
any wonder that such a woman deserts 
her wealthy husband to elope with the 
man working for fifty dollars a week at 
the filling station? Is it not also clear 
why such a wife finds her husband main- 
taining an apartment in a questionable 
district of the city for some girl who 
fills his beer mug or checks his hat at 
the hotel? There is no question about 
the 


this home. 


cause for the incompatibility in 


Dyspareunia, painful coitus, is an- 
other cause of complaint. This condition 
is a very complex problem, and most 
often find 
psychic disturbance as the cause of in- 
hibition. Never accept a woman’s ex- 
planation that the sexual act is painful 
because her husband is “too large.” In 
such case the husband is only bragging, 
because this phenomenon has probably 


one will be able to some 


never existed. He is merely subcon- 
sciously questioning his sexual ability, 
and the fact is that he is openly admit- 
ting that he is absolutely unqualified to 
produce the correct biological stimula- 
tion necessary to cause the secretion 
within the vagina to release the lubri- 
cant so essential for compatible copu- 
lation. Such a husband publicly con- 
fesses that there is some defect in his 
technique. 

It must always be remembered that 
the female reactions toward reproduc- 
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tion are very different from those of 
the male. Just like the bantam rooster, 
the male has a biological urge to pro- 
mote his ego and fertilize every woman 
who walks down the street. The male 
has no other physical responsibility 
after he has completed his fertilization. 
To the has 


greater, 


female, the sexual act 
finer significance; it is the 
ultimate expression of her love for her 
mate. She does not desire to copulate 
with every man she meets; she can tol- 
erate the thought of intercourse with 
only one man, the man she loves. In 
addition to expressing her entire love 
to her husband, the act involves more 
than the momentary pleasure; it in- 
volves the maternal responsibility to the 
child which may result, the burden she 
may have to carry physically, should 
she, with the fulfillment of the act, con- 
ceive. Because of these almost divergent 
reactions to the sexual act, it is easy 
to see why too often many lives are 
ruined and many marriages are doomed 
to incompatibility and unhappiness. In 
the lower animals, the female runs away 
With the advance- 


ment of civilization, the human female 


from her attacker. 
has developed a reflexive resistance to 
the approach of her husband. She de- 
velops a pregnophobia, so to speak. 
Also, with high intelligence and broader 
education, she develops a subconscious 
resistance to subjugation of her body 
which engenders a fear of intercourse 
expressed as pain. Childhood inhibition, 
childhood recession, and neuroses of 
various types may commingle in her 
subconscious to be expressed at coitus 
as pain. I cannot disprove that she 
has pain, but I know that what she has 
is fear. She is frightened to the point of 
panic; she fears, perhaps, a repetition 
of the experience of the birth of her 
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only child. She builds up a complex so 
firmly fixed that a psychoanalyst is 
necessary to release her mind from such 
a neurosis. Too often even the psycho- 
analyst fails, and her life is ruined; 
her marriage is ruined. She will be 
forever afraid to remarry. What hap- 
pens then? She leads a life of emo- 
tional frustration, emotional combus- 
tion, emotional bombardment, emo- 
tional instability. She becomes a social 
outcast, growing old alone, becoming 
“queer,” and dying without ever satis- 
fying her sexual appetite. 


How 


are we to correct this problem? Can we 


What can we do about this? 


relieve dyspareunia which is based on 
psychoneurosis? Freud rightly said that 
neuroses are impossible in normal sex- 
ual life. One can readily distinguish 
dyspareunia from pelvic pathology upon 
examinaion. The latter is deep pain, 
while dyspareunia discloses itself as a 
sensory disturbance by occurring just 
as penetration of the vagina is at- 
tempted, due to violent contractions set 
up by the reflex of vaginal sphincter 
muscles. Relieve the woman’s mind by 
assuring her that this condition has no 
organic or anatomical basis. By manual 
dilatation prove to her that she is not 
“too small.” This should be done gently 
but adequately to prove to her that 
penetration is possible. Show her the 
speculum which has been introduced 
into the vagina. Settle for once and for 
all this idea that her husband has im- 
planted in her mind by opening the 
medium-sized Graves speculum before 
her eyes to the point at which it was 


open within her vagina. She will then 
undoubtedly admit that she has been 


misinformed, but, unfortunately, she 
will begin at once to find some other 


excuse, 
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I know ot nothing which makes a 
young woman wish more often that she 
father 


sexual de- 


were back in the home of her 
and mother than inebriate 
mands by her husband. However, even 
more reprehensible is the man so dis- 
respectful, so degraded, that he attempts 
or forces sexual congress without any 
effort to stimulate his mate. Sir Walter 
Raleigh spread his coat over the mud 
to allow a woman to pass over it without 
soiling her shoes; men go to war to fight 
for their country and for the protection 
of their women. Yet, the same man who 
would attempt to murder another man 
for passing an unbecoming remark 
about his wife is not willing to spend 
a few moments preparing her to enjoy 
and share in life’s finest marital experi- 
ence. He seeks only his own pleasure 
and not that of his wife as well. This is 
the individual who, because he has 
tried to penetrate the introitus before 
the vagina has been bathed with emo- 
tional lubrication allows himself to 
believe he is “too big.” He is not big; 
he is ignorant. He does not know how 
to prepare his wife properly for inter- 
course, 

The 


kindest attention. She smiles when she 


frigid woman deserves one’s 
relates that she has never been sexually 
aroused; actually she wants to cry. This 
woman gives me the most concern, be- 
little or 


nothing to offer her. However, as men- 


cause so frequently I have 
tioned above, I have been utilizing a 
potent hormone for the past several 
years, and the results have been most 
gratifying. | did some of the original 
work with this medication, which is ca- 
pable of instituting a psychological state 
in so-called frigid women which enables 
them to respond to normal stimulation 
by their husbands. The impact of the 
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medication is powerful. The exact na- 
ture of this pharmacological stimulation 
is not known, but it can be produced 
in nearly 80 per cent of these cases. | 
have been astonished by the results of 
this medication in girls who became 
asexual after a given pregnancy. | had 
attributed their trouble to fear of an- 
other pregnancy; but, in spite of such 
a strong psychological inhibition, | was 
71 per cent successful. In the women 
who said they had become asexual as 
the result of a hysterectomy, I knew 
there was no explicable reason for their 
frigidity, except conversations heard in 
beauty parlors or over bridge tables. | 
thought that these women would be an 
almost non-responsive group. Much to 
my surprise, we have had 79 per cent 
satisfactory results in this group. I have 
had improvement in 13.9 per cent and 
failure in only 6.9 per cent. Other forms 
of therapy have been used in the past, 
other types of hormonal combinations, 
but my failures then far outnumbered 
my successes with this medication. 
Testosterone is not carcinogenic to 
women, and the high percentage of re- 
versibility of the undesirable side ef- 
fects makes the risk not too great. The 
dose schedule has been 150 mg. at the 
first administration, 100 mg. in one 
week, and 100 mg. three weeks later, 
with repetition of 100 mg. as often as 
indicated to maintain normality. I made 
a point of not seeing the patient at the 
time of her second hypodermic, but I 
always discussed the situation before the 
third dose was given. Occasionally it 
was omitted and, in many patients, 
further medication was unnecessary. In 
such patients the educational advantage 
obtained during artificial stimulation 
was sufficient to maintain compatibility. 
Possibly some advice which I gave them, 
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relative to recognition of the sexual 
stimulation, should it occur, might be 
considered to have had a_ psychologic 
effect in the success of this group of 
patients. But there is no doubt that 
the stimulation results from the effects 
of the drug itself and not from the per- 
sonality of or the information given 
by the administrator. 

In the history-taking, while interview- 
ing these troubled women, one discovers 
that there was no particular reason why 
any of them married the men they did. 
If one asks such a patient why she mar- 
ried her husband, she will reveal that it 
was not because he stimulated her sex- 
ually either more or differently than 
other boys she formerly dated. There is 
never a valid reason for their marriage. 
Too often, after one has gained her con- 
fidence, she will admit that there was 
someone, or is someone, other than her 
husband who does stimulate her sexual 
emotions. Some will even confide that 
they have given it the “acid test” and 
have found that such individual was 
not only able to stimulate desires but 
make known “what the whole thing 
was about.” One must never be tricked 
into advising such a woman that she 
should seek a divorce, regardless of 
her plea for advice in that connec- 
tion. One the 
professional barrier and advise her that 
she should repeat her extra-marital ex- 
perience, or be unfaithful to her hus- 
band in any way. I doubt that I could 
be a good enough psychiatrist, even 
with the aid of pills, or hypodermics, to 
make that “frigid” woman ever re- 
sponsive to the emotional stimulation at- 
tempted by the man she married but 
does not love. She may admire him, and 
she may beam with pride when intro- 
ducing him as the father of her chil- 


must never let down 
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dren, but she does not love him. She 
reacts to him sexually no more than she 
would to a brother, and compatible sex- 
ual companionship will never exist in 
that marriage. 

I have no fault to find with any per- 
son’s religious beliefs, but one’s nega- 
tive attitude towards divorce, when one 
has seen and listened to pitiful tales 
of sexual tolerance and dissatisfaction, 
must be deeply entrenched during child- 
hood, or one will falter and question 
such a dictum. 

I feel impelled, though with humble 
apologies, to infringe upon the urologi- 
cal aspect and refer to renal impotency 
of the male before I conclude this sub- 
ject. Throughout life, this condition has 
been a bugbear, and the most recent 
books on urology would lay the blame 
on the posterior urethra. I am convinced 
that such a lesion is not responsible 


and has nothing to do with impotency. 


Impotency in the male is solely psychic 


in origin. A patient with anatomic, 
paralytic, or physiological impotency 
never worries about his condition; he 
has too many larger troubles which 
loom up in his life to give thought to 
impotency, much less to worry about it. 

The endocrine influence is a small 
factor—possibly 8 per cent as compared 
with the 92 per cent in which the re- 
sponsible factor is the failure in stimu- 
lation or fulfillment of the sexual act as 
an expression of love to his mate. 
Erection is an automatic response. Prod- 
ding around in the posterior urethra 


merely enhances a man’s fear that he 


will be unable to fulfill his masculine 
accomplishment. Just so long as he, like 
the monkey, feels like climbing the 
chandelier to get to the object of his 
love, he will need no doctor. Just as 
surely, however, as he begins to worry 
about the crash in the stock market, he 
will become a heroic monument to the 
man who invented twin beds. 

Too often men permit physical and 
nervous exhaustion to warp their think- 
find themselves 
throwing psychological brick-bats into 
the 
pieces of machinery ever invented. Such 


ing, and they soon 


one of finest-geared, automatic 
men need advice, and the family physi- 
cian is the man to consult. Such cases 
need rest and reassurance, after which 
impotency will vanish. 

Also too often, as brought out in 
of Daniel O'Connell, the 


honeymoon vanishes long before the 


the words 


age limit is attained. “Love, and your 
wife will love you; snore and you will 
sleep alone” might be carefully verified 
by many a man who allows himself to 
be engulfed in too many extracurricular 
activities which bring about inadvertent 
neglect at home. Our increased life ex- 
pectancy today has nothing to offer 
these poor souls but more torture, more 
unhappiness here on earth, and I ven- 
ture that many a night, out of the cold, 
calm quietness following an unsuccess- 
ful sexual experience, come the un- 
spoken words, “Oh Death, where is 
thy sting?” 
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1. the constant search for a 
more perfect anesthesia agent a series 
of halogenated ethanes have been 
synthesized.’ One that has outstanding 
anesthetic properties is Fluothane (CF 
CHCL Br). It is a volatile liquid which 
mixes well with oxygen and is not ex- 
plosive. The odor is not unpleasant 
and it can be inhaled without irritation 
in a concentration sufficient to produce 
profound anesthesia. It can be used in 
any technic in which ether can be used. 

The drug has been studied sufficiently 
in animals, with promising results, to 
warrant further study on humans, Afte 
reviewing the work done’: * * * ? 
*% 12) representing over 10000 admin- 
istrations we decided to give this agent 
a trial on the type of anesthesia required 
in the typical practice of anesthesia at 
our 300 bed general hospital. This is a 
preliminary report of our observations 
on the use of Fluothane as the principal 


Preliminary report on 
Fluothane, 


a new non-explosive 


volatile anesthetic agent 


anesthetic agent in 2000 administrations. 
(Table 1) 


The drug is twice as potent as chloro- 


form and four times as potent as ether, 
therefore, in order to safely and accur- 
ately administer such a powerful anes- 
thetic we found that a vaporizer which 
delivered the most accurate percentage 
was essential, 

A little over half of this series received 
Fluothane by the copper kettle of 
Foregger which maintains the tempera- 
ture of the vaporizing liquid constant 
and accurately delivers from 0.6% to 
84%. We also used it on the Heid- 
brink ether vaporizer but found the con- 
trol too coarse for such a potent agent 
and therefore difficult to maintain an 
even level of anesthesia, An attach- 
ment for gas machines is being perfected 
which will accurately measure Fluothane 


in tenths of per cent from 1 to 5.0%. - 
We used 3 liters of nitrous oxide to 1.2 
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liters of oxygen to which was added 
Fluothane in the semi-closed technic. We 
observed that other workers who were 
using a 2:2 ratio flow of nitrous oxide 
Fluothane, often 
seemed to lack adequate analgesia for 


and oxygen with 
the skin incision or skin closure under 
light Fluothane anesthesia. We therefore 


chose to use a 3:1.2 mixture thus utiliz- 


ing more of the analgesic effect of ni- 


trous oxide and allowing a lower con- 
centration of Fluothane, but still provid- 
ing adequate oxygenation. 

It is agreed among those who have used 
Fluothane, that the fall in blood pres- 
sure (Table Il) is proportional to the 
concentration of the Fluothane vapor so 
we did not attempt to obtain deep re- 
laxation, when required, by increasing 
the percentage of Fluothane, but rather 
attained it by using succinyl! choline. We 
did not record the blood pressure in in- 
fants. Muscle relaxants other than suc- 
cinyl choline or syncurine should not be 
used, as they cause a profound fall in 
blood pressure when used with Fluo- 
thane in amounts sufficient to produce 
relaxation, 

Although the kettle 


closed method was the one we preferred 


copper semi- 
because it was most accurate in deliver- 
ing a calibrated percentage of Fluothane, 
we used the open drop administration of 
Fluothane and after practice could pro- 
duce a smooth and rapid induction, espe- 
cially in children. There was little or 
no salivation, whether the patient was 
premedicated or not, but it was difficult 
to keep the child in an even plane of 
anesthesia by open drop method. By 
blowing a 3:1.2 nitrous oxide oxygen 
mixture under the mask with Fluothane 
1-2% 


nic was smoother, and it was easier to 


in the mixture, this open tech- 


maintain an even level of anesthesia. 
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We noted that after pentothal induc- 
tion there was a more frequent mild 
(5-15 mm. Hg.) fall in blood pressure, 
than when Fluothane in a nitrous oxide 
mixture was given without pentothal in- 
duction. In either case, however, on de- 
creasing the concentration of Fluothane 
the pressure returned, in 10-20 minutes, 
We noticed that the 


awakening time was prolonged in pa- 


to its normal level. 


tients who had received one of the bar- 
biturates in addition to the regular pre 
medication, Premedication is not abso- 
lutely necessary for there is littl or no 
salivation in the patient who has not re- 
ceived pre-anesthetic medication. Since 
the drug does sometimes tend to produce 
a bradycardia, it is occasionally neces- 
sary to repeat the dose of atropine dur- 


We found that in 


the heavily premedicated obstetrical pa- 


ing a long anesthesia, 
tient once the stimulation of delivery 
and repair was over the mother’s re- 
covery time from Fluothane was pro- 
longed, although she could be aroused 
by external stimuli, she would sleep if 
not disturbed. 

In this series there were 240 obstetri- 
cal anesthetics to which Fluothane was 
given by open drop technic or semi- 
closed technic. The babies of 189 cried 
within 30 seconds, and 30 within 10 
are often other 


seconds. Since there 


factors (such as heavy sedation of the 
mother) which prolong the crying time. 
our impression was that Fluothane did 
not depress the infants respiration ap- 
preciably. Bleeding from general sur- 
gical procedures appears to be less than 
with other inhalation agents. 

The rapid recovery from Fluothane 
is one of its most outstanding proper- 
ties. 

Over half (1096) of the patients in 
this series recovered consciousness in 
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TABLE | 
OPERATIONS 
ABDOMINAL 386 
GU 220 
ORTHOPEDIC 156 
HERNIA 100 

NEUROLOGICAL 
Craniotomy 7 
Laminectomy 54 
Other 19 

BREAST 72 

CHEST 9 

OBSTETRICAL 240 

VAGINAL 346 

RECTAL 79 

NECK 4! 

DENTAL 70 

T&A 18 

EYE 100 

EXTREMITIES 83 

2000 
TABLE I! 
BLOOD PRESSURE 

No fall 968 

5-19 mm. 514 

10-20 mm. 264 

20-30 mm. 49 

30-40 mm. 5 

40 mm. -++- 3 

1803 
TABLE Ill 


RECOVERY TIME 
In Operating Room 1096 


3-5 minutes 654 
5-10 minutes 132 
10-20 minutes 60 
20-30 minutes 52 
30 plus minutes 6 

2000 


the operating room—another 654 were 
conscious enough to open their eyes on 
request within 5 minutes, In most in- 
stances the patient goes back to sleep 
and rest quietly 20-40 minutes, depend. 
ing on length of anesthesia, unless stimu- 
lated. There was noticeably less nausea 
and vomiting after Fluothane anesthesia. 
Excitement on emergence was rare. 

The complications from the adminis- 
tration of Fluothane in this series were 
few and were not serious. In most in- 
stances they were due to faulty technic 
of administration due to inexperience, ot 
from the use of equipment not capable 
of delivering an accurate percentage of 
this potent agent. The most common 
complication was too deep anesthesia 
especially using the open drop technic 
in children. Bradycardia occasionally 
occurred but usually was relieved by in- 
travenous atropine. Like cyclopropane, 
Fluothane increases cardiac irritability, 
and therefore drugs such as epinephrine 
should not be used with this agent. 

The signs of the level of anesthesia 
are the same, in general, as with ether 
except they appear much faster. Prob- 
ably the most important single sign is 
respiration, with deepening anesthesia 
the intercostals are paralyzed, and the 
level of anesthesia can accurately be 
followed by the character of respiration. 
The pupils are usually constricted with 
Fluothane even after premedication, and 
cannot be relied upon to determine the 
depth of anesthesia. The jaw relaxes 
profoundly—in fact, it is so complete 
that insertion of an oral airway is re- 
quired frequently to maintain a com- 
pletely unobstructed airway. Intuba- 
tion can be done under Fluothane, only 
providing the operator requires but one 
try, for the recovery time is so fast that 
after one try the patient is almost awake. 
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There seemed to be considerable obtund- 
ing of the pharyngeal and laryngeal re- 
flexes, with less bucking on the endo- 
tracheal tube even under light anes- 
thesia. 

In 25 in this series of patients, there 
was such a persistent fall in blood pres- 
sure that a change of anesthetic agent 


was deemed wise. Rapid respiration 
occurred in several patients, although it 
is not unusual for respirations to be 
from 28-30 throughout. There were no 


deaths. 


200 Hawthorne Lane 
Charlotte, North Carolina 


Summary 


A new non-explosive volatile anes- 
thetic agent has been used as the 
principal agent in 2000 unselected 
anesthetics in patients of all ages 
from 5 weeks to 82 years with the 
commonly used technics. We believe 
that there is a distinct need for a con- 
trolable, volatile, non-explosive anes- 
thetic agent, and it is quite possible 
that this halogenated ethane is of 
more than passing importance in 
filling this void. After using it in this 
series of patients, we are impressed 
with the rapid smooth inductions, the 


with 


anesthesia equipment, the reduction 


ease of maintenance present 
of salivation, the rapid reversibility 
of its action by controlling the vapor 
concentration, the adequate muscular 
relaxation for most procedures, the 
rapid recovery time without excite- 
ment, the reduction in nausea and 
vomiting, and its minimal complica- 
tions. 

We believe it has already made 
a place for itself in the armamen- 
but, 


of course, deserves further study. 
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Current Trends 


SALVATORE SAPIENZA, M.D. 
New York, New York 


S ubstantial progress has been 
made in the last decade to halt the toll of 
human life claimed by tuberculosis. The 
present approach to the therapy depends 
mainly on four types of treatment: bed 
therapy, chemotherapy, collapse therapy 
and excision surgery. 

As usual, a combination of two or 
more of these forms of therapy is 
necessary in every case of pulmonary 
tuberculosis. 

The era of collapse therapy which, 
together with bed rest, was considered 
the standard way of treatment is now 
gone. Since the advent of antimicro- 
bial drugs, and the improvement of 
anesthesia and pulmonary surgery, the 
tendency has been toward radical sur- 
gery. In the earlier days of collapse 
therapy artificial intrapleural pneumo- 
thorax (IP) was the most common pro- 
cedure, probably because of its sim- 
plicity and maintenance. Later primary 
thoracoplasty, wherein permanent col- 
lapse was induced by rib-resection, 
became the procedure of choice. Pneu- 
moperitoneum reached its peak a few 
years ago and, because of its relative 
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safety, was extensively used in this 
country. As to the use of phrenic nerve 
interruption there was a great debate 


and its real indications were very lim- 
ited. More recently modified types of 
thoracoplasty and extrapleural pneumo- 
thorax (EP) have been added to the 
armamentarium of surgical procedures. 

Our next discussion will be about the 
value and indications of collapse ther- 
apy in the modern treatment of pul- 
monary tuberculosis. 

Collapse Therapy Long experience 
with this method of treatment attests 
its efficacy. It is not an empirical type 
of therapy, but has sound clinico- 
pathological principles. Its therapeutic 
goal is the closure of a cavity and the 
induction of rest in the diseased lung. 
Any method of collapse tends to reduce 
the constant elastic tension which is 
exerted on the affected lung and which 
prevents or retards healing by impeding 
the formation of fibrous tissue.’ 

Kumagai et al.* have listed different 
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ways by which collapse influences the 
affected lung: a) the cavity grows 
smaller; b) the draining bronchus 
closes and isolates the cavity from the 
outer world. If the bronchus acts as a 
valve, a tension cavity may develop. 
c) rest of the affected area; d) the de- 
creased tidal air and the weakened 
air current in the bronchus diminish 
the danger of bronchogenic spread; 
e) the diminished blood 
lessens the 
spread; f) 


circulation 
danger of hematogenic 


congestion of blood and 


lymph promotes the formation of con- 


nective tissue; g) the accumulation of 
CO, which, in turn, hinders the multi- 
plication of tub. bacilli requiring oxy- 
gen. 

Of these the first two factors are the 
most important. Prior to the advent 
of chemotherapy the ideal healing of a 
tuberculous focus was considered the 
one with a great production of connec- 
tive tissue. With chemotherapy, the 
mechanism of healing has changed con- 
siderably. Auerback* demonstrated that, 
with chemotherapy, connective tissue 
does not increase, but decreases, the 
bronchus remains patent, the caseous 
lesion is absorbed, the 
necrotic tissue is excluded, thus elimi- 
nating the creation of tuberculoma, the 
content of the cavity tends to liquefy 
and to drain out through the bronchus. 

Unfortunately, the experience with 
collapse therapy antedates the advent 
of chemotherapy and the earlier benefits 
were not so spectacular. It is well 
known from autopsies and specimens of 
pulmonary resection that cavities be- 


gradually 


lieved closed by X-rays were still patent 
and full of viable bacilli. Surprisingly, 
a good majority of such patients were 
clinically doing well and presented a 
negative sputum. R. Mitchell* in re- 
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viewing 1504 patients followed for a 
period of 15-20 years concluded that 
thoracoplasty has stood the test of time 
far better than any other type of col- 
lapse therapy. From his study IP was 
more effective in far advanced disease 
than phrenic nerve interruption or no 
collapse. Relapses occurred earlier fol- 
lowing control with phrenic nerve in- 
terruption than with IP or no collapse. 
The following factors need to be con- 
sidered in any form of collapse treat- 
ment: 
Age. 
@ Duration and extension of the dis- 
ease. 
Unilateral or bilateral involvement. 
History of pleural effusion. 
History of peritonitis. 
History of previous collapse. 
Endobronchial disease. 
Presence of free pleural space. 
Evaluation of the segmental anat- 
omy of the lesion. 
The pulmonary reserve. 
© The need of a localized or extensive 
collapse. 
© The need of a permanent or tem- 
porary collapse. 
© The risk of complications. 
A brief presentation of each type of 
collapse will next be outlined. 
Artificial Pneumothorax It was the 
first effective form of collapse therapy 
used, 
gradually superseded by other methods, 
particularly by pulmonary resection. 
When a free pleural space exists, the 
volume of the lung may be modified at 


In the last decade it has been 


will, controlling the amount of air enter- 
ing into the pleural cavity. The degree 
of collapse can be then observed by 
intrapleural 


fluoroscopy or pressure 


measurements. The ideal IP is the one 


which produces 50% collapse of the 
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lung. Refills with air are necessary 
every week in order to maintain intra- 
pleural pressure. As a result, O, and 
CO, exchange beeomes impaired: tidal 
air, vital capacity and maximum breath- 
ing capacity are reduced. When a con- 
tinuous refilling is necessary a fibrinous 
exudate, which later becomes organized, 
will cover the lung, giving the picture 
of fibrothorax. It is a serious com- 
plication often requiring decortication 
of the lung. 

At present IP is very little used and 
in few selected cases. It can be used 
in the earlier months of therapy before 
complications arise, when a cavity less 
than 3 cm. in diameter is present, and 
when it is estimated that, after healing, 
the lung will fill the hemithorax. An- 
other indication of IP will be the con- 
trol of pulmonary hemorrhage. 

It is contraindicated: 

a. In older age groups with far ad- 
vanced disease and adhesions, 

b. In the acute febrile phase of the 
disease, 

c. When there is obliteration of the 
costophrenic angle, 

d. In patients with history of previous 
IP and in relapse, 

e. In acute tracheobronchial tuber- 
culosis. 

Of the immediate complications: air 
embolism and injury of the immediate 
lung can be fatal (to this group belong 
the pleural shocks of the old litera- 
ture); subcutaneous emphysema; ten- 
sion pneumothorax, and serous effusion. 
Empyema is almost always due to tu- 
berculous infection extending from the 
lung to the pleural space. Because of 
this last complication IP was condemned 
in this country. 

R. Mitchell’ in an extensive study of 
557 cases of pulmonary tuberculosis 


treated with IP and followed from 1930 
to 1949 found 43% failure in the first 
year of treatment and a rate of 22% 
reactivation after abandonment of IP. 
He found an important relationship to 
age, age of the disease, extent of the 
disease, and the presence of endobron- 
chial disease. Sex, site of pneumo- 
thorax, location and thickness of the 
cavity did not constitute important fac- 
tors in his findings. Reactivation was 
found to be influenced by the presence 
of activity in the contralateral lung, by 
the density of the X-ray’s shadow, and 
by the anatomic freedom (from adhe- 
sions) of the collapsed lung. Pulmonary 
contraction was found related to the 
duration of the IP, the presence of 
empyema and the presence of endo- 
bronchial disease. In the same series 
52 patients developed empyema, and of 
these 37 (71%) had contracted lung as 
compared with 28% in those without 
empyema, 

Kumagai et al.* have drawn attention 
to the fact that simultaneous use of 
chemotherapy and collapse may result 
in a very poor progress in patients 
with cavities of the lower lobe. No 
good explanation is furnished for this 
phenomenon, but the results obtained 
were quite surprising. Chemotherapy 
and collapse therapy, used alone, gave 
better results than the combination of 
the two simultaneously. Their series 
included only cavities of the lower lobe 
for which lobectomy is the operation of 
choice in this country. Contrasting 
with these reports are those of Eilert- 
sen® who obtained good results in 138 
(out of 174) patients with cavities of 
the lower lobe by the use of IP. 

Rimington’ reported good results by 
the use of IP in cavities of the apical 
segment of the lower lobe. He recom- 
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mends the use of thoracoscopy to dis- 
cover adhesions hidden posteriorly. 
Brinkman* reported closure of the 
cavity in 62% at the end of four months 
and 86% at the end of eight months by 
using chemotherapy and pneumoperi- 
toneum simultaneously as compared 
with 42% and 62% respectively in the 
group chemotherapy. 
Mitchell found no difference in results 


receiving only 
between cavities of the upper and lower 
lobe treated with pneumoperitoneum or 
IP. 

Pneumoperitoneum It was once used 
in the treatment of abdominal tubercu- 
losis and pulmonary emphysema. It was 
introduced in this country by Bengai 
in 1930. It became very popular in the 
period 1945-1950. Since the advent of 
chemotherapy there has been some de- 
clining in its use. 

More recently there has been a re- 
vival of this form of collapse and some 
institutions have begun to recommend 
its use more frequently. The thinking 
of the same people is that with the de- 
clining incidence of tuberculosis, only 
few cases of far advanced tuberculosis 
will appear and, consequently, there will 
be less need for resection, but greater 
need for more conservative types of 
therapy.’ 

therapeutic pneumoperitoneum 
should give at least 259% reduction in 
lung volume and should be maintained 
for a period of two years or more. The 
major indication of pneumoperitoneum 
is in patients with bilateral tuberculosis 
providing no large cavities or dense 
shadows are seen on X-rays. It is fre- 
quently used after pulmonary resection 
to reduce the size of the thoracic space 
and, in so doing, to avoid the occurrence 
of compensatory emphysema. It is also 
used to stop air leakage after resection 
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and, finally, when other forms of active 
therapy are not feasible. 

The advantages of pneumoperitoneum 
are mainly its lower incidence of com- 
plications and the fact that it may be 
Unfor- 
tunately, 6- 10% of patients will de- 


continued for several years. 
velop complications serious enough to 
stop its use. H. Stein'® has listed about 
40 different 


which go from minor symptoms, as 


types of complications 
pain, anorexia, fever, vertigo, etc., to 
serious ones as cardiac decompensation, 
hemorrhage and embolism, Pneumo- 
peritoneum is contraindicated in cases 
of heart failure, later months of preg- 
nancy, hernias and fixed diaphragm. 
Thoracoplasty Like 


procedure it has declined in popularity. 


other collapse 


Until a few years ago it was considered 
the operation of choice in the good 
chronic patients, over 45 to 50 years of 
age, and to close chronic cavities in the 
upper lung. It was done in multiple 
stages by removing several ribs, to a 
maximum of 7 to 9 ribs. New methods 
of plasty procedure have been developed 
in the last few years to avoid the occur- 
rence of paradoxical respiration. 

The Holst 
used in Scandinavian countries, is a 
which prevents 
paradoxical respiration, produces very 


roof-plasty, extensively 


one-stage procedure 
little scoliosis without impairment of 
arm function and pulmonary function. 

Cavities larger than 4 cm. and tension 
cavities fail very often to collapse with 
thoracoplasty. Extensive active tracheo- 
bronchial tuberculosis represents a con- 
traindication to thoracoplasty. Many 
surgeons will do bronchoscopy prior to 
the operation. The mortality rate has 
dropped from 2-3% to a low figure of 
0.5%. 

Pulmonary insufficiency and cardiac 
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decompensation have to be considered 
the two most serious complications. 
Thoracoplasty is sometimes recom- 
mended in addition to resection for the 
purpose of reducing the thoracic space, 
preventing overdistention and _ activa- 
tion of residual non-palpable nodules 
of diseased lung. This last indication 
is now very debatable and many sur- 
geons will doubt its necessity. It is 
not recommended for children and ado- 
lescents. It is indicated in older pa- 
tients, over 50 years of age, who often 
have a type of tuberculosis which re- 
sponds well to this type of treatment. 
Bilateral thoracoplasty is seldom per- 
formed and when it is done only few 
ribs are resected. It appears from past 
and recent experience that thoracoplasty 
has still a place in the surgical treatment 
of tuberculosis. It is indeed very dis- 
putable which of the two—primary re- 
section or roof-plasty—should be used 
for upper lobe cavities. It seems that 
for obliterated pleural space plasty is 
the operation of choice, whereas for 
persistent cavitations in free pneumo- 
thorax, resection is to be preferred. 
Extrapleural and Extraperiosteal Com- 
pression (Plombage) By this term is 
meant the creation of an artificial space 
externally to the parietal pleura. This 
space may be filled with oil, solid paraf- 
fin, plastic balls or sponges. When air 
is injected it is called extrapleural pneu- 
mothorax. Wilson” in 1948, showed 
that, in animals, lucite spheres caused 
little reaction in the tissues. Moody and 
Hiatt, in 1949, reported 51 cases in 
which lucite spheres were introduced in 
the extrapleural space. These spheres 
were usually inserted in the extra- 
periosteal space created by denuding the 


ribs of periostium and placing the pack- 
ing externally to the periostium under 


600 


the ribs. By this method a selective 
compression is created. The advantages 
of the operation are the following: a. 
it is a one-stage procedure; b. it doesn’t 
produce any chest deformity; c. it 
causes very few complications. 

By this operation the chest wall is 
pushed inward, while the skin, sub- 
cutaneous tissue and ribs remain in 
place. 

Extrapleural pneumothorax repre- 
sents a temporary collapse, lengthy and 
time-wasting for the patient, and re- 
quiring long and meticulous care. Air 
embolism and infection are not too un- 
common. If it is unsuccessful the fol- 
lowing results may be obtained: 

© Complete expansion with arrest. 

© Complete expansion with reopen- 
ing of the cavity. In such cases thoraco- 
plasty or resection should be done. 

¢ Expansion not possible—then thor- 
acoplasty should be added. 

In order to avoid a second operation, 
primary resection should be the opera- 
tion of choice whenever possible. 

Extrapleural compression would be 
indicated in the presence of bilateral 
collapse in a very young or very old 
patient when other forms of active treat- 
ment have failed. Cavities larger than 
2 cm. are not benefited by extrapleural 
compression. No free pleural space 
should exist under an 
pocket to avoid the development of 
empyema. Penicillin should also be used 


with antitubercular 


extrapleural 


in combination 
drugs.’ 

Cavernostomy and Phrenic Nerve In- 
terruption The former one is used for 
draining a large quantity of sputum and 
to reduce the size of a cavity before 
thoracoplasty or resection. 

Phrenic nerve interruption and pneu- 
moperitoneum was used in some cases 
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of basal cavitation. At present its use 
is very seldom recommended. 
Pulmonary Resection Till a 


ago radical pulmonary surgery was fol- 


decade 


lowed by a high morbidity and case 
It was after World War 


II, and with the advent of specific drugs 


fatality rate. 


that pulmonary resection began to be 
considered a selective type of therapy. 
Its use has risen tremendously in the 
past few years. At least three factors 
have contributed to such precipitous 
rising: 

® Antimicrobial drugs. 

© Better understanding of the anat- 
omy and physiology of the lungs. 

© Improved technique in surgery and 
anesthesia. 
General Principles Governing the 
Selection of Patients 

© Age: the older the patient the 
poorer the results. Generally persons 
over 55 are not considered good can- 
didates for surgery. It is not the age, 
per se, which disqualifies these patients, 
but the great incidence of pulmonary 
fibrosis and emphysema which will be 
aggravated by resection. Children and 
adolescents tolerate surgery very well. 

® Sex: Females in the procreative 
span of life should be resected. If preg- 
nancy complicates the picture resection 
should be delayed until delivery. Foley, 
et al.’® collected 62 cases from the lit- 
erature of pulmonary resections asso- 
Of these, 47 


were prior to pregnancy and 15 during 


ciated with pregnancy. 
it. They also reported two cases (one 
pneumonectomy followed by plombage 
and one basal resection followed by 
pneumoperitoneum) resected during 
pregnancy with good results. They feel 
that if a sound indication exists for 
surgery, is not a contra- 


indication. Of the 15 cases reported in 


pregnancy 
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the literature only one case of abortion 
was noted. The fetal mortality is 5.9%. 
All these resections were performed in 
the preantibiotic era. 

© Personality traits, social and occu- 
pational factors have also to be consid- 
ered. Alcoholism, when associated with 
tuberculosis, poses a great problem, and 
resection should be strongly considered. 

® Diabetes and cardiac diseases, if 
well compensated, shouldn't offer a 
problem. 

© Pulmonary fibrosis and emphysema 
diffuse 


contraindications to surgery. 


and bronchiectasis represent 
© General well-being of the patients: 
if toxic effects of tuberculosis such as 
fever, malaise, anorexia, night-sweats, 
etc. are present, resection should be 
delayed. 
Factors Influencing the Decision for 
Resection Allen and Bridge" listed 
several factors which should be consid- 
ered before planning pulmonary resec- 


tion. 


. The ability of the patient to tol- 
erate surgery. 
2. The presence of extrapulmonary 
tuberculosis. 
3. The extent of the disease in both 
lungs. 
4. The response to chemotherapy. 
5. The presence of cavitations. 
6. The final size of the lesion. 
7. The condition of the tracheobron- 
chial tree. 
8. The persistence of organisms in 
the sputum. 
9. The instability of the pulmonary 
lesion. 
10. The failure of other methods of 
therapy (collapse therapy, etc.) 
Selection of the lesions Following 
is a list of the main indications for pul- 
monary resection, There are no rules 


601 


| 


by which we can select our cases for 
surgery, but a clever clinical judgment 
derived from past experience. 
1. All suspected tuberculoma, for the 
sake of diagnosis and treatment. 
2. Undiagnosed pulmonary coin le- 
sions, to rule out malignancy. 
3. Residual thoraco- 
plasty, 
peritoneum, etc., or long-standing 


cavities after 


pneumothorax, pneumo- 
cavities. 

4. Thick-walled cavities with 
fications near the wall. 

5. Lower and middle lobe cavities. 

6. Bronchiectasis with positive spu- 


calci- 


tum. 

7. Tuberculous empyema and bron- 
chopleural fistula. 

8. Destroyed lung. 

9, Large size cavities. 

10. Severe bronchostenosis with ate- 
lectasis. 

11. Patients with resistant organisms 
to one or more drugs. 

12. Residual closed lesions in persons 
who, because of psychiatric prob- 

systemic dis- 


lems, alcoholism, 


ease, etc., are not amenable to 
further medical supervision. 
Rayl and Murphy” in order to in- 
vestigate the current trends of surgery 
in pulmonary tuberculosis, selected 12 
lung lesions representing a cross-section 
of various types of problems. Complete 
history and chest films of the 12 cases 
were sent to 103 thoracic surgeons and 
internists throughout the country with 
the request to indicate the therapy of 
choice in each case. Very little disparity 
was found between the recommenda- 
tions of surgeons and internists. Fol- 
lowing is the list of the 12 cases, with 
the recommendations made (From Ray! 
and Murphy") : 
© Case +1. 
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Inspissated cavity, 3 


cm. in diameter and neg. sputum. 847% 
of surgeons and 64% of internists 
recommended pulmonary resection. 

® Case +2. Inspissated cavity, 1.5 
cm. in diameter and neg. sputum. 46% 
44.2% of 
suggested segmental resection. 

® Case +3. Recurrence of previous- 
ly inspissated cavity with positive spu- 
tum. 94% of surgeons and 90.6% of 


of surgeons and internists 


internists suggested pulmonary resec- 
tion of some type. 

© Case #4. 86% of surgeons and 
90.4% of internists recommended pul- 
monary resection for the so-called iso- 
niazid cavity (residual thin-walled 
cavity and negative sputum after strep- 
tomycin-isoniazid therapy ). 

® Case +5. Case with an open cav- 
ity, positive sputum and drug-resistant 
organisms. Surgeons and _ internists 
agreed unanimously on the need for 
surgery. Segmental resection or lobec- 
tomy was recommended by 80% of sur- 
geons and 72% of internists. 

© Case +6. In the case of an open 
cavity with negative sputum and drug 
resistant organisms lobectomy or thora- 
coplasty were recommended as_ the 
operations of choice. 

© Case #7. Case with an open cav- 
ity, positive sputum and drug-resistant 
84% of and 


of internists recommended re- 


organisms. 
83.1% 
sectional therapy and, in particular, 


surgeons 


lobectomy. Thoracoplasty, as an ad- 


junct, was recommended by 30% of 


surgeons and 24.5% of internists. 
® Case #8. 


tasis and pulmonary tuberculosis. 90% 


Case with bronchiec- 


of surgeons and 83.1% of internists 
Thoracoplasty, 


as an adjunct, was suggested by 40% 


recommended surgery. 


of surgeons and 26% of internists. 
© Case #9. Case with a lower lobe 


MEDICAL TIMES 


cavity. Complete agreement for the 
need of surgery. Lobectomy was recom- 
mended by 66% of the surgeons and 
49.1% of the internists. 

® Case + 10. Bilobar cavitation with 
positive sputum and drug-resistant orga- 
nisms. Resection of some type was sug- 
gested by 94° of surgeons and 92.3% 
of internists. The main problem in this 
The 


largest group recommended pneumo- 


case was “how much to resect. 


nectomy (44% of surgeons and 48% of 
internists). Thoracoplasty was also 
recommended as an adjunct. This pa- 
tient was operated upon: the right upper 
and middle lobe with the superior seg- 
ment of the lower lobe were removed. 
He developed mixed empyema, broncho- 
pleural fistula, and died 27 days after 
surgery. 

® Case #11. Destroyed lung with 
positive sputum. Pneumonectomy was 
recommended by 82% of surgeons and 
71.7% of internists. Thoracoplasty was 
recommended as adjunct by 32% of 
surgeons and 28.3% of internists. 

© Case #12. Destroyed lung with 
bronchopleural fistula and open thora- 
cotomy. Pneumonectomy was recom- 
mended by 80% of surgeons and intern- 
ists. 

The Importance of Chemotherapy 
Prior to and After Surgery The ideal 
response to chemotherapy is the one 
which gives a complete reversal of the 
sputum with closure of the cavities and 
a definite improvement in the X-rays’ 
appearance of the lesion and in the gen- 
eral condition of the patient. Unfor- 
tunately, we have no way to predict 
with absolute certainty when and if this 
result is going to take place. Generally 
we can say that failure to convert the 
sputum or relapse to the positive status 


during continued chemotherapy is al- 
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BACTERIOLOGICAL FINDINGS 


|. Failure to suppress the bacillary con- 
tent of the sputum in the first three 
months of therapy. 

2. Development of partial resistance to 
drugs. 

3. Failure to convert the sputum in the 
first six months of chemotherapy. 


X-RAY FINDINGS 


1. Cavity size of 3 cm. or over. 

2. Cavity location (extreme apical, those 
persisting under thoracoplasty. 

3. Cavity configuration: thick-walled, 
hanging, stellate, etc. 

4. Cavity number: multiple, adjacent, or 
honey-comb appearance. 

5. Cavity with associated bronchial steno- 
sis or ectasia. 


ways associated with persistence of an 
open lesion. They represent the so-called 
open-positive cases which, from reports 
from VA, Army and Navy Hospitals 
amount to 18 to 20% of all the cavitary 
lesions. 

Bell'® reported that Overholt and 
Hayes and Wilson in a series of 108 
patients, operated within one month of 
the start of chemotherapy, found no dif- 
ference in the post-operative morbidity 
and mortality rate. They feel that drug 
resistance is apt to occur after the first 
few months of therapy and that there 
is nothing to gain in waiting longer. 
Holland, Bell, Welles’* reported a series 
of 75 cases operated during the open- 
positive status. They divided their pa- 
tients into two groups: drug sensitive 
and drug resistant group. They obtained 
95% good results in the former group, 
as compared to 71% in the resistant 
group. They emphasize the importance 
of some radiologic and bacteriologic 
findings in predicting medical failure 
in the first 6 months of therapy (see 
chart above). 

They conclude that, when one finding 
from each group is present, the cavity 
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will usually not close and the sputum 
will not convert. If we can predict such 
a medical failure, there is no gain in 
waiting, although the ideal condition 
would be the open negative status. 

Becker, Raleigh and Welles'’ in 
studying 179 cavitary cases, reported 
that at the start of chemotherapy, the 
open positive group constituted 100% 
of the total number of cases; it de- 
creases to 23% after 8 months of 
chemotherapy. But, of the 77% left, 
only 35% had closed all their lesions. 
The open negative group constituted 20 
to 40% during the first year of chemo- 
therapy. Of the same series, 50% had 
closed their lesions after 8 months of 
therapy. The same authors compared 
results in the resected and non-resected 
cases. The closed negative group 
showed no difference with the two 
methods of therapy (95% of good re- 
sults after discontinuance of active 
therapy). The open positive group re- 
sected showed 78% good result (35 out 
of 45 cases were inactive) whereas of 
the 25 cases treated conservatively, 7 
died and 18 showed continuing active 
disease. 

The best results were obtained in the 
open negative group with 97% salvage 
after resection, as compared with 33% 
in the non-resected cases. In the same 
series, the resected lesions were found 
bacteriologically positive in 98% of the 
open positive group, 40% in the open 
negative group and 18% in the closed 
negative group. 

They conclude that closed negative 
lesions need not be resected. In the 
open positive group, resection has to be 
carried out during the period of maxi- 
mal bacterial suppression or maximal 
drug susceptibility. Bell’* in a series of 
147 resected open-negative lesions 


604 


found 50% culture-positive specimens. 


In the same series of 500 resections, it 
was found that about 20 to 40% of the 
total cases had converted the sputum to 
the negative state and yet open lesions 
persist on serial planigrams. It was 
found that, of 35 patients receiving 
PAS and streptomycin for 8 months or 
longer, and for whom resection was 
not done, 18, or 51%, relapsed. He 
concludes that it is impossible to pre- 
dict from serial X-rays’ examinations 
whether an individual lesion represents 
a cavity, bleb, or bronchial dilation. 

From the above discussion it appears 
that the main problem is in determining 
whether tubercular bacilli in residual 
necrotic lesions are alive, dead, or dor- 
mant. If we can be sure that the or- 
ganisms are dead, no surgery will be 
indicated in many cases of pulmonary 
tuberculosis. Unfortunately, this prob- 
lem is not yet solved. Hobby’ in re- 
viewing 661 resected necrotic closed 
cavities, found 12, 8%, positive cultures 
of tubercular bacilli, whereas in the 
resected open cavities 70% were posi- 
tive on microscopy and 74% by culture. 

Dubos* states that the organisms in 
the necrotic lesions are in dormant 
phase, non-culturable, but capable of 
reviving. 

The Type of Operation It is left to 
the thoracic surgeon to decide on the 
operative procedure of choice. We have 
seen how important it is, at times, to 
preserve normal lung tissue in patients 
with bilateral involvement and with re- 
duced pulmonary reserve. We cannot 
be satisfied with a complete surgical 
cure which leaves a derelict and seden- 
tary patient. Generally, lobectomy is the 
ideal operation. 

Thoracoplasty is sometimes added to 
resection. The reasons for doing thora- 
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coplasty in addition to primary resec- 

tion are the following: 
l. to reduce the chances of develop- 
ing tubercular empyema and bron- 
chial fistula, 

2.to prevent lung distention which 


may reactivate tubercular foci, 
3. to prevent secondary emphysema, 
4. It is believed that the remaining 
distended lung tissue is more sensi- 


tive to a new generalized infection. 

Hirdes, et al.** reported 106 pneumo- 
nectomies without thoracoplasty. Only 
two empyemas and three reactivations 
were noted in the whole series. They 
feel that leaving thoracoplasty out does 
not increase the risk of complications 
but any reduction of thoracic cavity is 
undesirable because it restricts the 
ventilatory function. 

Complications Complications oc- 
curring during or immediately after 
surgery and non-related to tuberculosis 
are not of any concern to the internist. 
They usually represent surgical prob- 
lems which can occur in any type of 
thoracic intervention (hemorrhage, air 
leakages, atelectasis, etc.). The case 
fatality rate of pulmonary resection is 
now very low, ranging from 0.5% to 
4% of all cases. Schlosser and Jarvis®™ 
reported a surgical fatality rate of 5.1% 
in a series of 400 cases. The total death 
rate was 15%. Pneumonectomy ac- 
counted for 8.7%, lobectomy for 2.9%. 

Inadequate functional reserve was re- 
sponsible for most of the deaths. Gren- 
sler, Cugel et al.*° in a series of 460 
patients operated for pulmonary tuber- 
culosis reported 4.3% early fatality rate 
and 3.9% late fatality. Respiratory 
failure was responsible for 33% of the 
group with late fatality rate and 40% 
of the group with early fatality rate. 

Compensatory emphysema was the 
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most important factor contributing to 
pulmonary insufficiency, Of the same 
series 22% had some dyspnea after re- 
covery, whereas 7.8% had severe dis- 
ability. 

Raymond and Cole** reported 0.66% 
surgical fatality rate after lobectomy 
and none after segmental resection. 
Scandinavian authors® reported a sur- 
gical fatality rate of 1.8% in a series 
of 500 pulmonary resections. Decker, 
et al.** reported only three surgical 
deaths in a series of 463 thoracotomies. 

Bronchopleural fistula is still encoun- 
tered as a complication of thoracic sur- 
gery despite intense courses of chemo- 
therapy. Its incidence is much less than 
during the antimicrobial period. Active 
tubercular bronchitis, not well con- 
trolled, predisposes to its occurrence. It 
is not advisable to save the most potent 
drugs for the few days before surgery. 
Viomycin and Pyrazinamide are consid- 
ered of some value when used during 
surgery. Raymond and Cole™* reported 
a high incidence of 18% without any 
difference in the type of surgery used. 
Decker, et al.** reported 59 transient 
bronchopleural fistulas in a series of 
463 thoracotomies. 

Empyema usually follows broncho- 
pleural fistula. It is a relatively rare 
complication. Raymond and Cole** re- 
ported 3% after lobectomy and 2% 
after resection. Hirdes, et al.** reported 
two cases out of 106 pneumonectomies. 
Decker, et al.** reported two cases in a 
series of 463 thoracotomies. 

Thromboembolic and cardiovascular 
complications are not too uncommon. 
Scandinavian authors® reported 18% 
occurrence in a series of 500 patients. 

Reactivation and Relapse Fxten- 
sion of pulmonary tuberculosis after re- 
section is a rare complication. It may 
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adequate or if drug-resistance has de- 
veloped. Bell'* reported eight reactiva- 
tions in a series of 147 resected open 
negative lesions and the organisms were 
found to be drug-resistant. Scandina- 
vian authors have found an incidence 
as high as 25% after segmental resec- 
tion. Capal and Mitchell*’ reported 9 
relapses in 82 patients resected and 
treated with PAS and streptomycin for 
one year. Seven of these relapses oc- 
curred in patients whose resected tissues 
contained viable tubercular bacilli. They 
conclude that the decision to resect 
should be made early during the course 
of streptomycin and PAS therapy. 
Relapse is defined as the appearance 
of active tubercular infection somewhere 
in the body as shown by X-rays and 
bacteriological studies. Mitchell®* in a 


occur if antibiotic therapy has been in- series of 3600 patients studied at the 


Trudeau Sanatorium, N. Y., in whom 
arrest of the infection had previously 
occurred, found 89 relapses after 5 or 
more years. He postulates that reactiva- 
tion at a near site of pre-existing focus 
cannot be regarded as conclusive evi- 
dence of endogenous reinfection. The 
rate of late relapse was not more than 
3 to 4%. He also states that relapses 
occurring after 5 years or more are 
frequently due to exogenous reinfec- 
tion. Of particular interest is the fact 
that physicians and nurses are apt to 
get relapses with drug resistant or- 
ganisms. 

In almost all cases of pulmonary re- 
section, the post-operative care should 
include some reasonably complete bed 
rest from 3 to 6 months and chemo- 
therapy for from 6 to 12 months. 


Summary 


The treatment of pulmonary tuber- 
culosis is not yet stabilized. The in- 
dications and benefits of surgery and 
particularly of pulmonary resection 
have been briefly described. Some 
mention has been made of the limited 
use of collapse therapy. 


Pulmonary resection is just one 
aspect of the treatment. 

Time will tell if new and more 
effective chemo-therapeutic agents 
will completely eliminate the indica- 
tions for surgery in pulmonary tuber- 
culosis. 
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Left-handed 
Mannerisms 
in Writing 


THOMAS HORACE EVANS, M.D. 
rt Ne Y ork 


Freep 


Rit found in a study of 
more than 600 students in class-room 
operations, over a_ period of seven 
years, that at least ten per cent are left- 
handed persons. This percentage is gen- 
erally accepted as normal. The point 
which I wish to illustrate is the manner 
of holding the hand and the pencil in 
writing. It will be seen that some left- 
handed persons place the sheet of writ- 
ing-paper crosswise, and then curve the 
left hand toward it, writing in a line ver- 
tical to the Others have the 


paper in normal position, but curve the 


writer. 


left hand completely around the paper, 
and point the pencil toward the writer, 
so that letters are made really upside- 
down to the pencil, although correctly 
read from the side of the writer. Some 


left-handed writers do use the regular 


position of pencil and paper, and really 


write from left to right, although the 
mental effort is reversed. These several 
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methods may be experimented with by 
the reader. 

To my surprise, some right-handed 
students utilize the curved or really re- 
versed positions just explained, so that 
they curve the wrist and the hand around 
beyond the sheet of paper, and then 
write with pencil pointed toward them- 
selves, as some of the left-handed writers 
do. 

The reader should experiment with 
the several types of position, and also 
try to write with both hands simultane- 
ously, in different combinations of posi- 
tion. 

The point of this paper is to note what 
I have seen by looking into class-rooms 
for young pupils in regular schools of 
lower grades. Here at once we see that 
all the several seats and correlated desks 
are of uniform size, and placement. 
Each student has a different vertebral 
index. This the school architect has not 
thought of, or taken into account. We 
see some pupils with their elbow (either 
right or left, as used) hanging down 
lower than desk-top level, where the 
writing sheet, is placed. This is met by 
abducting the upper arm, swinging the 
elbow out, and the forearm and wrist 
inward, so that more or less curvature 
results, and the position of the pencil is 
affected. This is complemented by the 
various mannerisms previously  de- 
scribed. Other pupils have the level of 
the elbow higher than the top of the 
desk. This, again, must be complemented 
by a variation in posture. 

Thus we have more than one factor in 
the result. 
either right- or left-handed. To this 
factor we add that of desk-posture. Then 


The pupil enters school as 


there will be a third influence, that of 
character of ocular vision, for some do 
not see in all directions equally well. 
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The psychic factor is also present, as 
there is an acual emotional strain in 
production of hand-writing, which 
arises apart from that having to do with 
the matter written. 

For this paper it is enough to ask 
that the mannerisms regarding placing 
of writing paper and of curving the 
writing-hand be noted, and classified. 
And especially, that right-handed stu- 
dents be watched for “mirror” left- 
handed positions. This latter point is 
even more important than the mere fact 
of being right- or left-handed. Is it due 
to the school-room seating? Has some 
developmental influence twisted the 


character of central nervous correla- 


tion? Does this imply any generalized 
psychic difference? Does it work out 


in more manual ways than in mere writ- 


ing exercises? This, indeed, is a ques- 


tion of paramount importance. From . 
the emotional stratum of Papez to the 
vocational applicability of the child is 


a path to be heeded. . 
I have avoided tables of right- and 


left-handed student groups, as even the 
600 observations which I have taken 
on the spot do not allow for full emo- 


tional and vocational correlations. 


350 So. Main Street. 


Clini-Clipping 
DIVERTICULA OF THE COLON 


Diverticulum of the colon may occur 
singly, but more often they are multiple. 
The sigmoid is the site of predilection, 
however, they also occur in the other 
portions of the large intestine. 

The mesenteric border is the usual lo- 
cation of a diverticula as this part of the 
intestine is in relation to areas where 
vessels enter the muscularis. The wall of 
the intestine offers decreased resistance 
to herniation of the mucosa in this area. 
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Multnomah County Hospital 


Clinico-Pathological 


Conference 


University of Oregon 


Medical School, Hospitals and Clinics 


This was the third Multnomah 

County Hospital (MCH) admission of a 

72-year-old white male. Born in Yugo- 

slavia, he had worked as a machinist 
and coal miner. 

First MCH Admission—February, 

1955: 


urethal abscess. At this time, a history 


Incision and drainage of peri- 


of chronic productive cough since 1925 
was obtained. Sputum usually white, 


occasionally bloodstreaked. He had 
noted moderate dysonea on exertion for 
6-8 months. Chest x-ray findings were 
abnormal. A small, hard left supracla- 
vicular node was biopsied and exhibited 
anthracosis. Indirect laryngoscopy re- 
vealed a fixed left vocal cord, and bron- 
choscopy revealed hyperemia and edema 
of all bronchial radicles. A presumptive 
diagnosis of bronchiectasis was made 
and the patient was discharged. 

Second MCH Admission—October 3, 
1956: re-admitted with 


plaints of increasing dyspnea which was 


Patient com- 


more marked in the preceding 3 months. 
He had noted a weight loss of 15 pounds 
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during the past year, but denied night 


sweats or fever. He denied edema, 
orthopnea, palpitation, and chest pain. 
Cough was unchanged; claimed hoarse- 
ness had its onset in 1935. 

PE: BP 160/100; P 100 regular; R 
22; T 98.4°. 

EENT: Hoarse voice, no neck vein 
distension. 

Chest: Hyperresonant with weak vesi- 
cular breath tones. Sibilant and son- 
orous rales heard bilaterally. Dimin- 
ished breath sounds, tactile fremitus, 
and resonance at both posterior bases. 

Heart: Not enlarged; no murmurs; 
normal sinus rhythm. 

Abdomen: Bilateral inguinal hernias, 
reducible. No masses, fluid, or tender- 
ness noted, 

Prostate: Enlarged firm left lobe. 

Extremities: No edema. 

Neurological: No abnormalities. 

Despite a venous pressure of 9 cm of 
(decholin, 


saline, the circulation time 


20 sec) (soduxin, 15 sec) was pro- 


longed. A gallop rhythm was noted on 
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exercise and the patient was digitalized. 
The following day, 1400 ce of clear 
amber fluid was removed from the right 
pleural cavity. The patient responded 
well and became less dyspneic. A uro- 
logic consultant felt that the patient had 
ureteral obstruction, but the patient re- 
fused diagnostic procedures and was dis- 
charged 10/17/56. 

Third and Final MCH Admission— 
October 25, 1956: Patient readmitted 
with increasing dyspnea. Recurrent 
right pleural effusion noted and right 
thoracentesis yielded 750 cc of clear 
amber fluid. Thereafter, little fluid 
could be obtained. On 11/1/56 a 
routine EKG revealed changes indicating 
infarction. Blood 
chemistries were compatible with renal 
acidosis. On 11/4/56 patient suddenly 
became unresponsive. A small amount 


acute anteroseptal 


of dark red blood was passed per rectum 
and 200 ce of bright red blood was 
aspirated from the stomach. Before 
blood was available, the patient expired. 
Laboratory 
Hematology: 
Heb. 11.6—9.8 
WBC normal 
ESR 3/51—10/53 
Urine: 
Sp. Gr. 1.010 
WBC + to ++ 
RBC occ. to ++ 
Protein + 
Pleural Fluid: 
Protein 
Cells 
Lymph 


—20 gms/L 
—123 /cu.mn. 
—100% 

Sputum, urine, pleural fluid for AFB 
—negative on culture. 
Serology: positive 
Serum 11/1/56: 
Na —129 meq/L 
kK —4.7 meq/L 


(treated 1935) 


CONFERENCE PARTICIPANTS 

Morton J. Goodman, M.D., Assist- 
ant Clinical Professor of Medi- 
cine 

Charles T. Dotter, M.D., Professor 
and Chairman, Department of 
Radiology 

I. C. Brill, M.D., Associate Clinical 
Professor of Medicine 

Daniel H. Labby, M.D., Associate 
Professor of Medicine; Director, 
Division of Diabetes and Meta- 
bolism 

Donald M. Pitcairn, M.D., Assistant 
Professor of Medicine 

Nelson R. Niles, M.D., Assistant 
Professor of Pathology. The CPC 
was prepared by Dr. Niles. 


Cl —110 meq/L 
co, —15 meq/L 

BUN: 

4S —45 mg.% 

Total Protein 6.3 gms.%; 
4.8 gms.%; globulin 1.5 gms.%. Acid 
phos.—3 units. 

Radiology Chest: 2/11/55--In- 
creased hilar density with fine markings 
radiating to periphery. 

10/3/56—Lung fields as previously 
noted; slight increase in heart size; 
right pleural effusion. 

10/9/56 — Peripheral radiolucency 
right mid-lung field. Possible right 
lower lobe pneumonitis. 

10/29/56—Clearing of right pleural 
effusion. No radiolucency noted. 

Barium Enema: Normal. 

IVP: lasufficient visualization. 

Retrograde Pyelography: Normal col- 


albumin 


lecting system. 

Anthracosis Pr. Morton |. Good- 
man: This 72-year-old man was admitted 
to the hospital for drainage of a periure- 
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thral abscess in February, 1955. He 
died 21 months later with cardiac and 
pulmonary insufficiency and an upper 
gastrointestinal hemorrhage. 

He was suffering from several mala- 
dies which converged on him and finally 
overwhelmed him. He was a coal miner 
and obviously had anthracosis. The node 
which was removed was loaded with 
coal dust. The radiologist reported 
diffuse fine markings throughout the 

were compatible with 
I do not believe he had 
much silicosis. 

Anthracosis is now considered to be a 
silicosis 


lungs which 


anthracosis. 


specific disease and not a 
variant. The lesions are quite different. 
In anthracosis, coal dust is deposited 
around the terminal bronchioles, and 
produces an inflammatory reaction with 
patches of focal emphysema. These are 
often small but in aggregate, they can 
produce the clinical picture of extensive 
obstructive emphysema. In such cases, 
the pulmonary fibrosis and emphysema 
may show very little on the x-ray even 
though severe clinical disability is pre- 
sent. The diseased areas are masked by 
layers of normal lung. This is not the 
case in silicosis, where the reverse is 
often true: nodular and 
fibrotic changes may be present with 
very few or no symptoms. 

The absence of extensive pleural 
fibrosis speaks against silicosis. This 
patient apparently had a free pleural 
space in which he was able to accumu- 


extensive 


late large amounts of fluid. 

Pulmonary Heart Disease In ad- 
dition to pulmonary insufficiency, he 
had a failing heart. Chronic pulmonary 
heart disease was in all probability 
present though we see no clear support 
in the electrocardiogram. Right ven- 
tricular } ypertrophy, however, can be 
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present with no_ electrocardiographic 
evidence, especially if left ventricular 
hypertrophy or associated left ventri- 
cular failure is present. We are told 
that shortly before death, the tracing 
fresh anterior 


showed evidence of a 
wall infarction. 

Could we see the electrocardiograms 
at this point? Dr. Brill, would you like 
to comment on the tracing? 

Dr. 1. C. Brill: When | read the pro- 
tocol I felt reasonably sure of the pre- 
sence of cor pulmonale. However, when 
I looked at the electrocardiogram I was 
disappointed. 

There was nothing in the tracing to 
suggest right ventricular hypertrophy: 
the R-waves were low over the right 
precordium and tall over the left; there 
were S-waves in V; or V«; the T-waves 
were upright in the right precordial 
leads and inverted in the left. These 
findings are the reverse of what might be 
expected in cor pulmonale. 

In general, the changes in the electro- 
cardiogram are indicative of diffuse 
myocardial damage such as is seen in 
generalized chronic occlusive coronary 
atherosclerosis. There are also some 
changes indicative of acute moyocardial 
injury; I refer to the marked elevation 
of the S-T segments in V; and V, which 
are characteristic of acute anteroseptal 
infarction. The changes, therefore, are 
those of acute myocardial injury super- 
imposed on old chronic myocardial 
disease due to ischemia and probable 
multiple small healed infarctions. 

Dr. Charles T. Dotter: Does your 
interpretation imply that cor pulmonale 
may be excluded from consideration? 

Dr. Brill: No Electrocardiographic 
changes characteristic of cor pulmonale 
afford a high probability—better than 
90 percent—that right ventricular hyper- 
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trophy exists. However, the reverse is 
not true: the absence of electrocardio- 
graphic evidence of right ventricular 
hypertrophy does not exclude the exist- 
ence of this lesion. 

Dr. Daniel H. Labby: Is there any- 
thing you can think of offhand that 
might mask cor pulmonale in the pre- 
sence of acute coronary occlusion ? 

Dr. Brill: Changes due to infarction 
per se do not necessarily obscure the 
electrocardiographic signs of cor pul- 
monale. However, dilatation and hyper- 
trophy of the left ventricle which are 
frequently associated with coronary 
disease and acute myocardial infarction 
may so balance the electromotive forces 
as to mask the evidence of cor pul- 
monale. 

Dr. Goodman: May we see the x-rays 
now, Dr. Dotter? 

Chest Films Dr. Dotter: Our in- 
terest in this patient centers primarily on 
the chest films. Done almost two years 
ago, X-ray examination of the chest re- 
veals rather voluminous lung fields 
with flattened, depressed diaphragmatic 
domes. The lungs show multiple, gener- 
ally-distributed, nodular-appearing, in- 
creased densities which seemed to be 
more prominent centrally. The build-up 
of total density toward the hilar regions 
would support the diagnosis of a pneu- 
moconiosis such as silicosis, 

The hilar shadows, themselves, are 
increased in density and size consistent 
with hilar lymphadenopathy like that 
seen in pneumoconiosis. Unsupported by 
serial observations or knowledge that the 
patient had been a miner—which he 
had—these findings could be properly 
regarded as suspicious of so-called 
‘lymphangitic’ metastases from a G.I. 
tract carcinoma. Nevertheless, in this 
case, we've got almost a two-year in- 
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terval observation period and that vir- 
tually excludes malignancy as cause of 
the diffuse nodularity of the lungs. 

In addition, early and later films 
reveal areas of fibrotic-appearing den- 
sities in the left upper and mid-lung 
fields. Probably this represents an 
area of incompletely regressed pneu- 
monia. There is, incidentally, an old 
fracture of the left clavicle. 

Retrograde Pyelogram Before 
going on to the more recent chest films, 
I might mention that a barium enema 
was normal and comment on the re- 
trograde pyelogram done during the 
month preceding death. In discussion 
about this case, the question of pyelone- 
phritis has been raised—I don’t think 
there is any radiological evidence of 
pyelonephritis. 

The intravenous urogram shows di- 
minished function; as a matter of fact. 
it’s almost impossible to point to con- 
trast agent in the collecting systems. 
The retrograde, however, shows pretty 
normal calyceal architecture. Admitted- 
ly, it is possible to have pyelonephritis 
without radiological changes, but the 
relatively normal renal architecture on 
this retrograde study a_gues against the 
existence of long-standing chronic pye- 
lonephritis. 

The left ureter is unusually tortuous 
and a loop of it is projected apparently 
out of the confines of the pelvis. I have 
no explanation for this. 

To return to the chest films: By the 
time the patient came in, about a month 
before death, bilateral pleural effusion 
had developed—more marked on the 
right side. There was, apparently, con- 
siderable reduction in the volume of 
the right lung, probably as a result of 
the accumulated fluid. It is difficult to 
be certain, but there has probably been 
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interval increase in the size of the heart. 

Subsequent films show reduction in 
the total amount of fluid, but continue 
to show exaggeration of central pul- 
monary markings. It’s impossible to 
exclude a number of diagnoses such as 
bronchogenic carcinoma or pulmonary 
granulomatoses such as Boeck’s sarcoid 
or Wegener’s granulomatosis. 

In summary, then, I believe the chest 
films support a diagnosis of chronic 
pneumoconiosis superimposed on pul- 
monary emphysema and chronic or re- 
current pulmonary inflammatory disease. 
At the time of admission, the pleural 
effusion and increased heart size signify 
the presence of heart failure, presumably 
due to cor pulmonale. 

Pleural Fluid Dr. Goodman: The 
pleural fluid had rather unusual features. 
One would have anticipated a simple 
transudate associated with congestive 
heart failure, but we are told that the 
protein content was 20 grams per liter, 
and I have just been told that the fluid 
clotted spontaneously. Twenty grams is 
high for a simple transudate due to heart 
failure. However, if 
present for some time, water may be 
reabsorbed more rapidly than solids 
with the result that the protein content 
is increased, and eventually approaches 
that of an inflammatory exudate. 

Spontaneous coagulation, due to the 
presence of fibrinogen, likewise sug- 
gested the presence of an exudate rather 
than transudate. He may have had 
both. If so, I can’t explan the low cell 


transudates are 


count. 

I saw this patient on the ward and 
also in the chest clinc. All observers 
were concerned with the possibility of 
that cell 


carcinoma, bronchus carcinoma, or a 


neoplasia. I recall alveolar 


widespread lymphangitic type of meta- 
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static carcinoma, were suggested. The 
clinical course and laboratory evidence 
of extension from prostatic cancer was 
lacking. Tuberculosis seemed satisfac- 
torily ruled out. 

There was little to support the presence 
of some more unusual lesions such as 
Hamman-Rich syndrome, Wegener’s 
granulomatosis, and so forth. He did 
have an obstructive uropathy, showed 
some bladder trabeculation, and prob- 
ably had chronic pyelonephritis. This 
would seem the most likely explanation 
of the renal failure and the blood 
chemical changes of acidosis. 

Other Comments He had syphilis 
which I am told had been adequately 
treated in 1935, at least by the accepted 
therapeutic standards of that era. I 
think this infection played no role what- 
ever in his terminal illness. The serology 
was still positive which is not neces- 
sarily a sign of treatment failure. The 
positive serological reaction may remain 
for life in spite of adequate treatment. 
The paralyzed vocal cord in a patient 
with syphilis would immediately suggest 
to older the 
syphilitic mediastinitis or aortic ane 
There is no evidence of either 


clinicians presence of 
urysm. 
here. I do not know why his left vocal 
cord was fixed. It apparently had ac- 
counted for hoarseness for at least 30 
years. 

I would like to comment briefly on a 
few other points presented in the pro- 
tocol. He is said to have had a normal 
venous pressure reading, and prolonged 
arm-to-lung and arm-to-tongue circula- 
tion times. These simple bedside pro 
cedures carefully performed and proper- 
ly interpreted are helpful in understand- 
ing the nature of circulatory distur- 
bances. The delay in the arm-to-tongue 
time is to be expected in diminished 
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cardiac output of left ventricular failure 
which this patient obviously had. The 
prolonged arm-to-lung time suggests 
right sided failure. 

The normal venous pressure is diffi- 
cult to interpret. One might wonder 
about the accuracy of the reading. 
Venous pressure is always elevated in 
right-sided heart failure—which I am 
sure this patient had. Abdominal com- 
pression is a helpful maneuver in dem- 
onstrating elevated venous pressure. In 
patients with right heart failure, press- 
ing on the abdomen will raise the venous 
pressure 20 cm or more. 

The terminal episode of bleeding from 
the stomach or duodenum must have 
been due to peptic ulceration, possibly 
of a stress nature. There was no 
antecedent ulcer history, nothing to 
suggest the presence of varices or other 
lesions in the esophagus. 

In summary, I feel that this patient 
had anthracosis with pulmonary fibrosis 
and chronic bronchial infection; chronic 
pulmonary heart disease; coronary 
artery disease with coronary thrombosis 
and myocardial infarction; obstructive 
uropathy due to urethral obstruction, 
and subacute or chronic pyelonephritis 
with renal failure; peptic ulceration 
with hemorrhage. 

Dr. Daniel H. Labby: Dr. Pitcairn, 
would you give us the results of your 
meeting with the senior class? 

Discussion Summary Dr. Donald 
M. Pitcairn: We had a lively discussion 
and a number of interesting possibilities 
were raised. I think that the general 
pattern of our discussion followed pretty 
much that of Dr. Goodman’s. 

Because of limited time for discussion 
this morning I think we can only high- 
light some of the problems and sum- 
marize the general feeling of the class. 
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There were certain difficulties, I think, 
in this protocol. First of all, it was a 
little difficult for us to reconcile the 
physical findings in the chest and the 
implication, I think, that this man had 
obstructive pulmonary disease, with the 
CO, combining power of 15 meq. With 
any degree of obstructive disease one 
would not expect to see a lowering of 
the CO, combining power but an eleva- 
tion. The class resolved this discrepancy 
by a majority conclusion that the subject 
did not have obstructive disease. 

The question of whether this man was 
in failure was raised, of course, and 
there was no unanimity of opinion about 
this point. Approximately half the class 
felt that he did have congestive failure, 
and that this represented failure pre- 
dominantly of the right heart, i.e., cor 
pulmonale. 

We had a little difficulty with the 
circulation time, but I think one has 
to remember that the circulation time is 
not equatable solely with velocity of 
blood flow; this measurement reflects 
both velocity of blood flow and compart- 
ment volume or ‘pool size.’ Neither of 
these two factors can be separated by 
meaning in this measurement of circula- 
tion time. A prolonged arm-to-tongue 
time and a normal arm-to-lung time are 
inconsistent. I think that the class all 
felt that he had coronary artery disease 
and a recent myocardial infarction. 

The nature of his renal disease pre- 
sented a problem, The class was unan- 
imous in feeling that he had ‘chronic 
renal disease. Most of the class felt that 
this was pyelonephritis in all probabil- 
ity; in other words, we could not account 
for this being simply glomerulonephritis 
because of the persistent pyuria both in 
voided specimens and on specimens 
obtained at ureteral catheterization from 
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Fig. 1. View of opened left ventricle showing extensive old anterior septal infarct. 


right and left pelves of the kidney. A 
few throught that this represented a 
chronic glomerulonephritis; several 
raised the question of tuberculous 
disease of the kidneys. 

The class was unanimous in feeling 
that the terminal episode of bleeding 
represented a stress ulcer or agonal 
bleeding from the gastric mucosa. 

It was the apparent feeling of the 
house staff that he was in failure, since 
he received digitalis, but only on his 
last admission did he receive diretics. 
At no time in his hospitalization did he 
We could not 
inconsis- 


receive a low salt diet. 
reconcile these therapeutic 
tencies. 

As for the nature of the chronic pul- 
monary disease, most of the class felt 
that this was essentially fibrotic in 
character; something in the order of 
anthracosis or silicosis; a small per- 
centage felt that this was obstructive 
disease in the sense of obstructive em- 
physema. Approximately 10 percent of 
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the class felt that there was a pulmonary 
neoplasm, about 5 percent thought that 
there was chronic pulmonary suppura- 
tive disease such as bronchiectasis. 

We considered the possibilities of a 
pulmonary embolism or extension of a 
myocardial infaction as the ultimate 
cause of death. Only 10 percent of the 
class felt that death was due to ex- 
sanguination. 

Pathology Dr. Nelson R. Niles: | 
think the cause of death was exsanguina- 
tion; this fresh clot was found in the 
stomach—amounting to more than 750 
ec—and the small and large bowel had 
likewise a large amount. The lesion 
accounting for it in the stomach wall is 
rather poorly defined with slight thicken- 
ing of the wall, and its nature isn’t quite 
clear on a purely gross examination. 

Microscopically there is an erosion 
of the mucosa from this area and many 
dilated blood vessels are present near 
the surface, some involved by the 
necrosis and a very good site for bleed- 
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ing. This is what we might call an acute 
‘stress’ ulcer; it is not a neoplasm. But 
in contrast to most benign ulcers, stress 
or otherwise, this looks more like an 
inflammatory rather than a purely ulcer- 
ative lesion... | don’t know if there is 
any significant difference, however. 

The heart shows a rather large, old 
infarct, in the interventricular septum 
and extending for a short distance onto 
the anterior wall of the left ventricle 
(Figure 1), Many areas were examined 
throughout here for the possibility of any 
acute or recent lesion; I was unable to 
find one. 

Various special stains reveal nothing 
in the way of any acute necrosis or 
degeneration of the cardiac muscle. 
Perhaps it is too early for us to be able 
to tell; usually it takes 18 or 24 hours 
to pick up histologically any sign of 
acute myocardial infarction and necro- 
sis. Various histochemical stains and 
enzymatic studies are continually under 
investigation and some of them bring 
this margin of time down further but 
none of them will bring it down to the 
minute. 

Similarly, I was able to find no recent 
coronary lesion at all, and I must con- 
clude that this infarct has been there 
for some time. Whether or not there is 
an additional recent lesion, it has not 
made itself apparent. So I think one 
should not say on looking at an electro- 
cardiogram that this is an acute or an 
old infarct; he can only say that this 
is an infarct. There is a big area of 
electronegativity, and when it first 
occurred I cannot say. 

He had slight hypertrophy and dilata- 
tion of the right ventricular wall consis- 
tent with early cor pulmonale. 

Another lesion of importance in this 
patient is the renal one. I call this a 


616 


glomerulonephritis, and it has a some- 
what varying histologic picture. Here 
we see a hypercellularity of the glomer- 
ulus and nothing else abnormal. But 
the walls of the capillaries are all rather 
fine and fairly distinct. As we go 
through the set of photographs, they 
become progressively fragmented, 
blurred, and scarred. In an intermediate 
stage of the same process are these areas 
of thrombosis and necrosis, with focal 
accumulations of granulocytes and de- 
struction of the capillary walls. This 
affords a good clinical explanation for 
the findings on microscopic examination 
of the urine. Here is an old scarred 
glomerulus. Therefore, this process is 
both acute and chronic—perhaps a little 
more on the acute side. 

The aorta showed a good deal of 
arteriosclerosis and a small saccular 
aneurysm in the abdominal portion, 
which is of no immediate significance 
here. There are also a number of areas 
of anthracotic pigmentation in nodes 
along the course of the aorta. The liver 
and the spleen showed a great deal of 
anthracosis, These organs are really, in 
the fresh state and fixed as well, a defi- 
nite bluish color. On microscopic ex- 
amination this is coal dust. 

Here is a photomicrograph that might 
be taken from the liver or the spleen 
for the amount of anthracotic material 
that is present; it did happen to be 
from the supraclavicular lymph node 
that was biopsied (Figure 2). 

Again we have a lot of anthracosis 
outside the lungs. By polarized light no 
doubly refractile material is seen in the 
tissue; therefore, this is not silicosis. 

Both lungs are very anthracotic; also 
they show a lot of emphysema with 
numerous blebs. The same gritty texture 
is apparent throughout the entire pul- 
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Fig. 2 (Above) on) Pins locke of the lymph node biopsy showing anthracosis 


but no fibrosis. (100X) Fig. 3 (Below) Photomicrograph of the lung showing anthracosis 
and fibrosis, the latter due to silicosis. (100X) 
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monary parenchyma; this is a diffuse 
process with a little nodularity in it. 
Anthracotic pigment is visible even on 
the mucosal surface of the right main- 
stem bronchus, and would have been 
worth noting at bronchoscopy. In the 
lung itself is a great deal of pigment 
with some increase in connective tissue 
and thickening of the walls of many of 
the vessels; I felt there was a great deal 
of ubliterative arteritis, a good cause for 
cor pulmonale. 

This pulmonary process is fibrosis, 
and, as such, is typical of silicosis 
(Figure 3). Silicotic material is easily 
demonstrated here by polarized light. 
The diagnosis then is pulmonary anthra- 
Pleural effusion—1800 cc 
—was present on the right side at the 
time of autopsy and I believe this to be 
the result of heart failure. 

I think this diagnosis can be made 
clinically because of the large amount 
of anthracotic material outside the lungs. 
If coal dust is to be found in a supra- 
clavicular lymph node, in the liver, or 
in any other organ outside the thoracic 
cavity, it must indicate some degree of 
mediastinal lymphatic obstruction. And 
when the history is as long as this, 
with 20 years of recurrent nerve paraly- 
sis, in a miner, the diagnosis is almost 
necessarily silicosis. 

Anatomic Dracnosis: Marked pul- 
monary anthracosilicosis with emphy- 
sema. Localized acute superficial gas- 
tritis with acute massive hemorrhage 
into stomach and small and large bowel: 

Right pleural effusion (1800 cc) 

Subacute glomerulonephritis 

Marked coronary arteriosclerosis with 
old occlusion of left anterior descending 
branch and old myocardial infarction of 
interventricular septum. 

Marked ‘generalized arteriosclerosis 


cosilicosis. 
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with saccular aneurysm of lower ab- 
dominal aorta 

Generalized arteriolar sclerosis, sys- 
temic and pulmonary 

Marked 


thoracic and abdominal lymph nodes, 


anthracosis of cervical, 


liver and spleen. 

Dr. Brill: Dr. Niles, your finding of 
an old extensive antero-septal infarct 
without evidence of an acute or recent 
lesion merits additional comment with 
reference to the electrocardiogram. 
Marked elevation of S-T segments as in 
this case is usually indicative of acute 
injury. However, occasionally such 
changes may be associated with an old 
infarction, especially when aneurysmal 
dilatation of the scar is present. The 
only way an acute muscle injury can be 
diagnosed with certainty is when rapid 
evolutionary changes can be demon- 
strated by serial tracings. The electro- 
cardiographic pattern of 
aneurysm remains fixed and permanent; 
that infarction 
undergoes rapid daily changes. 

Dr. Labby: Dr. Niles, do you have 


any explanation of how the anthracotic 


ventricular 


of acute myocardial 


pigment gets below the diaphragm? 

Dr, Niles: 1 think it must be absorbed 
through the lungs and into the lymphatic 
pathways but cannot be deposited in 
these nodes that are fibrotic and must 
be diverted to sites other than the 
normally expected drainage areas. 

Dr. Labby: 1 think there has been 
a little bit of confusion in the way the 
data was presented this morning in 
regard to what happens to the circula- 
tion time. In a patient who has con- 
gestive heart failure on the basis of 
arteriosclerotic heart disease and possi- 
bly cor pulmonale, the question might be 
asked what will happen to circulation 
time if anemia is also present? After 
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all, cor pulmonale, arteriosclerotic heart 
disease and congestive heart failure may 
tend to slow the circulation time. Can 
such a heart respond with a high output 
imposed by the anemia, Dr. Pitcairn? 
Circulation Time Dr. Pitcairn: 
The so-called high output failure of 
anemia, | think, has been demonstrated 
when the hemoglobin 


to occur only 


approaches about 7 grams. As to 


whether a heart which is in failure 
because of myocardial disease and in- 
sufficiency can respond with an in- 
creased output to anemia, I cannot 
answer with any certainty since there 


are so many variables which have to be 


considered and there is insufficient time 
for this in this exercise. 

I have serious reservations about the 
utility of the circulaticn time as it is 
applied clinically. 

Too frequently we accept it if it ‘fits’ 
our clinical impressions, and reject it 
as a faulty test if it does not square 
with the other clinical information that 
we have obtained. 

I have no objection to its use if it is 
recognized that it is measuring two 
variables- velocity of blood flow and 
compartment volume—neither of which 
is separable in the clinical application 
of this test. 


WANT A CHUCKLE? 


“OFF THE RECORD...” 


oo a light moment or two with 


readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 23a and 26a. 


SEE 
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Section IV. “The medical profession 


should safeguard the public itself against 
physicians deficient in moral character 
and professional competence. Physici- 
ans should observe all laws, uphold the 
dignity and honor of the profession and 
accept its self-imposed disciplines. They 
should expose without hesitation illegal 
or unethical conduct of fellow members 


of the profession.” 


PRINCIPLES OF MEDICAL Etitics 


isis the ethical point of 
view this principle expresses three lofty 
concepts of our profession which, be- 
cause it deals uniquely with the preven- 
tion or treatment of suffering, and hence 
its members develop intimate human re- 
lationships with their patients, should 
maintain itself in an atmosphere of dif- 
ferent composition than that of non-pro- 
fessional individuals. 

It is obvious under this Section that 
physicians should observe all laws, as 
well as those regulating the practice of 
medicine, and that they will not help 
others to evade the law. Furthermore, 
to uphold the dignity and honor of the 
the profession (a bounden duty of all 
physicians), its members should keep in- 
dividuals who show evidence of being 
deficient in moral character or educa- 
tion out of the practice of medicine. In 
line with this principle, physicians 
should always expose dishonesty, cor- 
ruption or unethical conduct on the part 
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J.A.M.A, 164:1484 (July 27), 1957 


Medical Ethics and Etiquette 


of other physicians. Questions of con- 


duct should be considered first through 
recourse to the judicial bodies of local 
medical societies. If there is any doubt 
as to the legality of a doctor’s actions, 
the judicial body should enlist immedi- 
ately the aid of lawful authorities. 

I have been puzzled and interested in 
the use of the word should in this Sec- 
tion, as it occurs in each of the injunc- 
tions. Should, used in the third person, 
is expressive of authority or compulsion 
on the speaker’s part (i.e., the House of 
Delegates), and also expresses at the 
same time a moral obligation to con- 
form on the part of the reader of this 
Section. I wonder whether this was the 
intent of the Judicial Council and House 
of Delegates, for, as | am sorry to say, 
our natural morals and behavior are 
such that Section 4 is sometimes ob- 
served in the breach. 

I believe all will agree, that if a 
physician is proven to be adulterous, 
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This is the fifth in a series of articles on the revised 


Principles of Medical Ethics of the American Medi- 
cal Association. It will be our purpose to discuss, 
separately, each of the Sections of these Principles 
in light of its ethical content and it relation to 


medical etiquette. 


he may be considered to be deficient in 
moral character, but I have wondered 
about how many physicians have been 
expelled by their local State society, or 
Medical As- 


sociation when adultery has been proved 


even from the American 


in a court of law? Nothing seems to 
happen even if the adultery has occurred 
with a patient! Furthermore, conviction 
of drunken driving, for income tax 
fraud, for manslaughter, and for other 
instances of felonious conduct, does not 
necessarily result in a revocation of the 
license to practice medicine. Occasion- 
ally the physician’s license will be sus- 
pended for a year. It is, as a rule, only 
convictions for narcotic offenses, crimi- 
nal abortion, rape, or murder which re- 
sults in serious punitive action being 
taken against a doctor by medical socie- 
ties or licensing boards. 

This attitude in part results from the 
fact that licensing of all types in this 
country is a power generally allotted to 
the States under our Constitution, and 
also may be the result of the impact of 
concepts of moral and ethical conduct 
which are diverse in their origins and 
standards. 

Today in England, I would judge 
from reading the proceedings of the 
sitting of the General Medical Council, 
the observance of the three concepts con- 
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tained in Section 4 is far more rigorous 
than in this country. Actually, drunken- 
ness, adultery, gross malpractice, and 
other instances of bad conduct on the 
part of a doctor leads to an inquiry and 
often a hearing by the General Medical 
Council and the disciplining of the guilty 
is prompt, and in American eyes, fre- 
quently very severe. This results from 
the fact that for a hundred years the 
members of the General Medical Coun- 
cil, by statute, have been charged with 
procedures for admitting to or removing 
physicians from the Register, with pro- 
moting the maintenance of high ethical 
standards, ‘and with disciplinary pro- 
ceedings relative to their erring col- 
leagues. This group has received wide 
public, as well as governmental, support 
over the years, mainly because of the 
promptness and fairness of their judicial 
proceedings, and the knowledge that 
their decisions are in the interests of 
the patient. The Council acts above the 
common herd. 

There is nothing in this country which 
resembles the General Medical Council 
and under our constitutional system it 
would appear that nothing similar can 
Human nature being 
hope that 


be established. 
what it is, one can only 
through self-discipline and self-enforce- 
ment the concepts contained in Section 
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4 will be maintained, because, in many 
instances, neither medical society, nor 
legal action, will result from the viola- 
tion of these concepts. 

Furthermore, if physicians are going 
to advance their profession, they must 
be members of medical societies and 
work in them, so that the ideas of the 
profession may be properly and broadly 
represented. Having become a member 
of such a society, the physician must re- 
member that for the good of the pro- 
fession, and of the society, any dispute 


he may have with another physician in 
matters of opinion, or interest, should 
be arbitrated by an official body of his 
local medical society. It is not good for 
members of the profession to wash their 
dirty linen in public. 

Lastly, and to my way of thinking, 
rather curiously, a point of medical eti- 
quette dealing with the entertainment of 
physicians by physicians for social, or 
for obligatory reasons (both permis- 
sible), is considered to be covered by 
the wording of this Section. 


Clini-Clipping 


Posterior division of the cervix to overcome stenosis about 
the internal os. a. Dilating the cervix; b. Division of the 
posterior wall of the cervix with scissors; ¢. A knife is used 
to complete the division up past the internal os; d. Divi- 
sion completed permitting the finger to be passed up 
through the internal os; e. After division of the posterior 
wall of the cervix wedges of tissues are removed from 
the cut edges; f. Sutures in place for closing the wound; 
g. Suture tied bringing the tissue into the angle of the 
incision to keep the internal os open. 
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A New Answer for an Old Problem 


Educational Council 


for Foreign 


Medical Graduates 


DEAN F. SMILEY, M.D. 


Tre problem of making pos- 
sible the international exchange of physi- 
cians has long been a knotty one. If the 
physicians interested in this exchange 
only wished to take didactic courses, 
participate in non-clinical research, or 
act as observers of on-going clinical 
work there was no particular problem. 
But, if the exchange physician wanted to 
handle patients and participate in active 
clinical work, as most exchange physi- 
cians do, many questions immediately 
arose. To state the problem from the 
angle of an American hospital adminis- 
trator, how could a hospital or clinic in 
considering an application from abroad 
assure itself that the exchange physician 
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Evanston, Illinois 


was a bona fide graduate of a recognized 
medical school, licensed to practice in 
his own country and possessed of medi- 
cal knowledge and a command of Eng- 
lish sufficient to enable him to serve with 
satisfaction to himself and safety to his 
patients in the position applied for? 

Faced with the complex problems of 
evaluating foreign credentials, interpret- 
ing foreign licensure practices, check- 
ing command of English, and examining 
to determine the knowledge of medicine 
many hospitals in the years previous to 
World War II gave it up as a bad job 
and limited their internship and resi- 
dency appointments to graduates of 
American medical schools. 


. 


Revised Thinking [n the years since 
World War II many changes have taken 
place, however, and many hospitals have 
had to revise their thinking regarding 
foreign medical graduates as house of- 
ficers. 

Stimulated by federal and state funds 
since 1946, our American hospitals have 
grown rapidly in bed capacity and in 
their need for interns and residents. The 
medical schools in this same period have, 
without federal support, not been able 
to expand and increase their output of 
graduates on a scale commensurate with 
that of the hospitals. As a result the hos- 
pitals have found themselves in recent 
years in the position of having about 
twice as many internships and residen- 
cies to be filled each year as there are 
American medical graduates to fill them. 

Since World War II there has also 
been a growing tendency of foreign 
medical graduates in certain areas of 
the world to look to the United States 
for their advanced training in medicine, 
much as in the early years of this centu- 
ry American physicians looked to Eur- 
ope. 

Exchange In 148 the U. S. State 
Department set up regulations for an 
Exchange Visitor plan to operate under 
provisions of Section 201 of the United 
States Information and Educational Ex- 
change Act of that same year. Under 
these regulations Exchange Visitor visas 
can be issued to foreign medical gradu- 
ates to come to the United States to ob- 
tain practical training in medicine. 

The only limiting condition is that 
such visas can be given only to foreign 
physicians who have been selected for 
positions by sponsors of programs that 
have been designated as Exchange Visi- 
tor Programs by the Department of 
State. 
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As the resultant largely of these three 
forces, our American hospitals reported 
in 1956-57 that they had 6,741 foreign 
medical graduates on Exchange Visitor 
visas occupying internships or residen- 
cies. (Approximately another 1,000 for- 
eign medical graduates were working in 
our hospitals on Immigration Visas.) 
Of those on Exchange Visitor visas 
2,293 came from the Far East, 1,487 
from Latin America, 1,45] from Europe, 
822 from the Near and Middle East, 576 
from Canada, 81 from Africa and 27 
from Oceania." 

Were all these foreign medical gradu- 
ates carefully scrutinized to determine 
with certainty that they were bona fide 
physicians? Was their command of 
English and their knowledge of medicine 
tested to assure that they were properly 
prepared to make the best use of the 
educational opportunity offered and 
were really ready to undertake the com- 
plex duties and responsibilities of the 
intern or resident in a modern American 
hospital? The answer is no. Hospital 
administrators assure us that they have 
done their best to choose well qualified 
foreign medical graduates but that ade- 
quate means of evaluating previous 
training, command of English, and 
knowledge of medicine have just not 
been available. The results have thus of 
necessity been variable and therefore as 
a whole unsatisfactory. 

An Attempt In February 1959 the 


Council on Medical Education and Hos- 


1. The actual figures as September I, 
1957 showed that our American medical schools 
had graduated 6,796 physicians in the preced- 
ing year but our hospitals were offering 12,404 


interships and 31,252 residencies in that same 
year 
2. “Open Doors 1957"—a Report on Inter 


titute nternat na 


nationa Exchan 
Education, Inc., | East 67th St.. New York 21 
N. Y., June 1957. 
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pitals of the American Medical Associa- 
tion, and the Association of American 
Medical Colleges published a list of for- 
eign medical schools whose graduates 
they recommend for consideration on 
the same basis as graduates of approved 
medical schools in the United States. 
The data upon which this list was 
based were largely obtained from medi- 
cal educators well known to both these 
Councils, who had visited these foreign 
schools in the course of their travels 
abroad and been favorably impressed by 
the teaching programs they had ob- 
served. It was, however, admittedly a 
fragmentary list, assembled in a some- 
what haphazard manner and was obvi- 
ously unfair to the schools that had 
never happened to be visited. It was ap- 
parently with a great sense of relief that 
both sponsors of this list voted at their 
recent meetings on February 7, 1958 to 
withdraw it as of January 1, 1960, 
Solution 
scribed has been jointly planned over 


The new solution to be de- 


the past three years by representatives of 
the American Hospital Association, the 
American Medical Association, the As- 
sociation of American Medical Colleges 
and the of State Medical 
Boards of the United States working as 
the Cooperating 


Federation 


Committee for the 
Evaluation of Graduates of Foreign 
Medical Schools 
ship of Dr. Donald Anderson, Dean of 
the University of Rochester School of 
Medicine and Dentistry. 


under the chairman 


Under this plan the Educational Coun- 
cil for Foreign Medical Graduates was 
set up and began operations October 1, 
1957 in offices at 1710 Orrington Ave- 
nue, Evanston, Illinois, 

The first 
ganized ECFMG will be to serve as a 


function of the newly or- 


center of information for foreign medi- 
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cal graduates planning on coming to the 
United States for study. 
request, without charge, are such publi- 


Available on 


cations as the following: 

1. The Directory of Approved Intern- 
ships in American Hospitals. 

2. The Directory of Approved Resi- 
dencies and Fellowships in Amer- 
ican Hospitals. 

Facts for Foreign Medical Gradu- 
ates Planning Advanced Training 
in Hospitals of the United States. 
Fact Sheet 
(ECFMG). 
The American Medical Qualifica- 
tion Examination (describing the 


(describing the 


ECFMG’s examination to be given 
world-round, twice each year). 

Application Form (for evaluation 

of credentials and permission to 
take the A.M.Q. Examination). 

Supplementing these basic publica- 

tions will be others dealing with the 


special problems of the foreign medical 


graduate contemplating coming to the 
United States on an Immigration Visa, 
the American student considering taking 
his undergraduate medical training in a 
foreign medical school, the foreign medi- 
cal graduate considering a visit to the 
U. S. in the interest of a research project 
he is pursuing. 

Perhaps even more important than 
the publications are the personal let- 
ters, interviews and telephone calls made 
in answering individual inquires. 

Evaluation The second function of 
the ECFMG will be to provide a standard- 
ized credential evaluation service. No 
effort will be made to evaluate the teach- 
ing program of the school from which 
the foreign medical graduate comes. But 
every effort will be made to insure that 
every candidate admitied to the Amer- 


ican Medical Qualification Examination 
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has had at least 18 years of formal edu- 
cation, 4 or more of which have been in 
a medical school listed in the World 
Health Organization's “World Directory 
of Medical Schools” (1957 edition) .* 

Proper documentation of claims, in 
the form of certified copies or photo- 
stated copies of diplomas, licenses and 
important certificates are routinely re- 
quired. These are permanently filed at 
the ECFMG office as the evidence upon 
which the candidate was judged eligi- 
ble for admission to the A. M. Q. Ex- 
amination. 

Submission of original documents, 
and confirming letters from deans are in 
some cases requested and in occasional 
instances of missing documents of dis- 
placed persons, secondary evidence such 
as course books, catalogues and confirm- 
ing letters are accepted. English trans- 
lations of documents are not asked for. 
Signature, notarized photographs and 
an affidavit as to the authenticity of the 
claims and documents are, of course, re- 
quired. 

English The third function of 
evaluation of command of English, is 
accomplished in two ways. At the time 
the candidate takes the A.M.Q. Ex- 
amination the proctor reads to the 
group in English a typical history of 
a medical case in the words of a pa- 
tient. Each candidate makes such notes 
as he likes and then is required to 
write in English a brief summary of 
that history as he would write it in 
the chart of a hospital patient. This 
roughly checks the candidate’s ability 
to understand spoken English and to 
write English. His ability to comprehend 

3. “World Directory of Medical Schools”. 
World Health Organization, Geneva, Switzer- 
land, 1957. Obtainable from Columbia Univer- 


sity Press—International Documents Service 


2960 Broadway, New York 27, N. Y. $5.00. 
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written English is amply tested in his 
choice of the right answers in the 400 
questions making up the A.M.Q. Ex- 
amination. (The ability to speak mini- 
mal English is a requirement of the 
State Department for obtaining an Ex- 
change Visitor visa to come to the U. S. 
for advanced study in medicine.) 

Medicine The fourth function is 
that of the evaluation of the foreign 
medical graduate’s knowledge of medi- 
cine. This is accomplished through the 
administration of the American Medi- 
cal Qualification Examination which will 
be given twice each year, Spring and 
Fall, in approximately 50 medical 
schools located in the United States and 
in foreign medical schools around the 
world. It is a 400-question, multiple- 
choice, objective-type examination given 
all on one day and consisting of approxi- 
mately 100 to 140 questions on medi- 
cine, 200 questions on surgery, pediat- 
rics, obstetrics and gynecology, and 60 
to 100 questions on the basic medical 
sciences. 

The questions for these examinations 
are selected by the ECFMG’s Examina- 
tions Committee of six from a large pool 
of questions that have been used and 
evaluated for their effectiveness in 
examining hundreds of American medi- 
cal students in National Board or State 
Board examinations. Many of the ques- 
tions have also been tested on a small 
sample of foreign medical graduates in 
this country. 

When the answer sheets have been 
machine scored and the analyzed re- 
sults of the Examination are available, 
the ECFMG’s Examinations Committee 
meets a second time to review the scores 
and determine the standards to be 
adopted for reporting the results. (Can- 
didates who fail the first time may try 
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again, a third trial requires the special 
permission of the Board of Trustees 
of the ECFMG and this will be given 
only when the candidate presents evi- 
dence that he is taking special training, 
either in medicine or English, which 
should be definitely helpful.) 

Certification The fifth function of 
the ECFMG is that of certification. The 
foreign medical graduate who passes 
the three-way appraisal is given an 
ECFMG certificate. This certifies 
that (1) he has submitted credentials 
proving that he has had at least 18 
years of formal education, 4 or more of 
them in a medical school listed in the 
WHO Directory of Medical Schools, (2) 
his command of English is such as to 
enable him to take a good medical his- 
tory from an English speaking patient 
and write it in acceptable English, (3) 
he has a knowledge of medicine suf- 
ficient to enable him to pass the Amer- 
ican Medical Qualification Examina- 
tion. 

Support The four sponsoring agen- 
cies were so anxious to see this new 
service get under way that they loaned 
$25,000 to the ECFMG to set up its 
physical headquarters, become incor- 
porated and get its legal status properly 
established. 

The Kellogg Foundation 
Rockefeller Foundation 
tributed funds estimated to be sufficient 
to take the new organization through 


and the 


jointly con- 


its first two formative years. 

It is hoped that eventually, through 
fees paid by the foreign medical gradu- 
ate (for the information service, evalua- 
tion service and certification supplied 
him), and through fees paid by hospi- 
tals, clinics and medical schools (for 
the assistance given them in evaluating 
the qualifications of the graduates of 
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the 543 foreign medical schools who 
apply for positions) the ECFMG may 
become self-supporting. 

The initial fee schedule calls for the 
foreign medical graduate to pay $15 for 
the evaluation of his credentials and $35 
for taking the American Medical Quali- 
fication Examination. Since, however, 
American dollars will not be available 
to many such candidates in their own 
country, they will not be expected to 
pay until they have passed the Examina- 
tion, received a position and are earning 
American dollars. Hospitals, clinics, 
medical schools, etc., receiving newly 
evaluated foreign medical graduates 
will be expected to pay $75 for each 
such candidate. 

Certificate Value The four spon- 
soring agencies of the ECFMG will 
recommend to hospitals, State Boards 
of Medical Examiners and Specialty 
Boards that an ECFMG Certificate be 
that the 


medical 


considered (a) as evidence 


holder is in possession of 
knowledge comparable to that possessed 
by current graduates of American 
medical colleges, (b) as evidence of the 
quality of the teaching program of the 
medical school the certificate holder at- 
tended ,at the time of his attendance. 

State Boards, Specialty Boards and 
hospitals will vary in the weight they 
will give to the ECFMG Certificate. 
Some State Boards will accept it as the 
basis for admission to their own licens- 
ing examination without question. At 
the other extreme will be those Boards 
who can give no weight to the Certificate 
since under their regulations no for- 
eign medical graduates may be ad- 
mitted to their licensing examination. 
At least two Specialty Boards 
already decided to accept ECFMG cer- 


have 


tification of foreign medical graduates 


627 


= 


as meeting their requirement for gradua- 
tion from an approved school. It would 
appear that the hospitals as a whole are 
rapidly availing themselves of this new 
service and many are planning on hav- 


ing all the foreign medical graduates on 

their staff certified by the ECFMG by 
January 1, 1960. 

Orrington Hotel 

1710 Orrington Avenue 


Summary 


A means has been established by 
which it is hoped foreign medical 
graduates with good training and 
ability may become certified and may 


thereafter proceed to higher educa- 
tion in medicine in the United States 
in much the same way as do gradu- 
ates of our American medical schools. 


Clini-Clipping 


A. Common Fracture 
Lines in Distal Ex- 
tremity of Femur. 

. Common Fracture 
Lines in Upper Ex- 
tremity of Femur. 

. Common Fracture 
Lines in Proximal Ex- 
tremities of the Tibia 
& Fibula. 


. |. Supracondylar 
Fracture of Fe- 
mur. 


. Intercondylar 
Y-Fracture. 
al Condyle of Fe- 
. Fracture of Medi- 


. Supcapital Fracture of Neck of 
Femur. 

. Fracture Through Base of Neck. 

. Pertrochanteric Fracture. 

. Oblique Subtrochanteric Frac- 
ture. 


. Transverse © Subtrochanteric 


. Intercondylar Y-Fracture of 
Tibia. 

. Fracture of Lateral 
of Tibia. 

. Infracondylar Fracture of Tibia. 


. Fracture of Neck of Fibula. 


Condyle 
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New Rules for Foreign Doctors 


Since World War II, and especially in the 


last eight or nine years, more and more phy- 


sicians who have been educated in environ- 


ments other than those which are typically 


Anglo-Saxon, have been seeking entry to the 


house staffs of hospitals in this country, and 


many have been accepted as interns or resi- 


‘ dents, because under the Hill-Burton Act. 


hospital beds have increased at a rate far out 
of proportion to the increase of graduates 
‘ from our medical schools during the same 
period of time. Hence a real shortage of in- 
terns has developed. To get willing hands 


Pe 3 to do the service work, some hospital au- 


thorities have been proselyting, recruiting. 


accepting, and on occasion almost shanghai- 


ing house staff into the various services of 


their hospitals. 
The net result of these practices has been a 
certain degree of chaos. Hospitals have re- 


ceived house staff who have had a sketchy 


medical education, and who have little know!l- 


edge of the English language: on the other 


hand, very vocal interns and residents, who 
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have excellent medical backgrounds 
have been beguiled, bewitched, and 
swindled by proprietary and low-rated 
voluntary hospitals in this country. 

This situation has not rebounded to 
the credit of American medicine, nor to 
that of American hospitals. In fact, in 
certain areas, it has become an open 
scandal—known in the United States, 
and abroad as well. In many areas, the 
hospitals of the United States were get- 
ting a black eye from the activities of 
certain hospitals to make profits for their 
stockholders. 

This situation was very unsatisfac- 
tory, and about 1955, a number of pro- 
fessional and regulatory bodies in this 
country, got together to try to work out 
a system under which American hos- 
pitals would benefit more from the serv- 
ices of foreign house staff, and foreign 
physicians would be benefited more by 
their training in this country. 

While both aims are currently ia the 
purview of the Cooperating Committee 
for the Evaluation of Graduates of For- 
eign Medical Schools, an analysis of the 
initial aims of this committee, shows 
definitely that its main concern is (as it 
should be for the present) the raising of 
the standards for the acceptance of alien 
graduates of foreign medical schools as 
interns and residents in hospitals of the 
United States. 

The editors of Mepicat Times are 
fortunate to be able to present in this 
issue, an authoritative paper on this sub- 
ject by Dr. Dean F. Smiley, Executive 
Director of the Educational Council for 
Foreign Medical Graduates, in which the 
historical background, the current prob- 
lems, and the plan for the solution of the 
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problem is outlined. This should be 


must reading for many directors or su- 


perintendents of hospitals, and for all 


who are interested in house staff pro- 
curement. 


Laennec's Cirrhosis 


During the past thirty years | have 
repeatedly thought that one of the things 
which interested me most about my pa- 
tients who had Laennec’s cirrhosis of 
the liver is that, by and large, they were 
extremely co-operative, and really in 
most instances, very pleasant patients to 
deal with when they were in hospital. 
They have not, in my experience, had 
liquor smuggled in on the ward, and | 
have never seen a patient with active 
cirrhosis who became a major behavior 
problem on the ward, except when cere- 
bral manifestations intervened, or in the 
terminal days of his illness. Despite the 
lack of clinical evidence of a craving for 
liquor, most of the patients whom I have 
cared for, even in the face of strong 
admonitions to the contrary, make a bee- 
line to the bottle as soon as they leave 
the hospital. Thus, a major problem in 
most of the patients suffering from 
Laennec’s cirrhosis, either early or late. 
is drink. 

We just don’t know the etiology of 
For 


hundreds of years alcoholism has been 


Laennec’s cirrhosis of the liver. 


recognized as an important factor in the 
production of Laennec’s cirrhosis in 
many patients. It must be remembered 
that the mortality rate in this country 
from cirrhosis fell from pre-Prohibition 
rate of 13 to 14 per 100,000 to 7 per 
100,000 of the population during the 
period of Prohibition. Since 1933 the 
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rate has been mounting and now stands 
at over 10 per 100,000, 
disease occurs in less than one in thirty 


However, this 
chronic alcoholics. Dietary habits are 
also very important. In certain areas 
of the world, India for example, alcohol 
is unimportant in the production of 
cirrhosis, but deficiencies in protein, fats 
and vitamins in the patients’ diets ap- 
peared to be etiologically very impor- 
tant. The same appears to be true in 
other areas where the economy is poor, 
food is short and limited in variety, 
and life is hard: Even.in our own coun- 
try, all physicians remember having seen 
patients suffering from Laennee’s cir- 
rhosis, in whom alcoholism did not exist. 
but in whom the dietary history showed 
an insufficient intake of food, minerals 
and vitamins, or a very odd food- 
pattern. 

At one time syphilis was thought to 
be important in the production of 
Laennec’s cirrhosis. However, the basic 
control of syphilis and its complications 
by penicillin therapy which we have 
witnessed in the past ten years in this 
country, has not been associated with 
any decrease in the mortality from 
cirrhosis, hence syphilis is probably an 
The same can be 


Occasionally, a pa- 


unimportant factor. 
said for hepatitis. 

tient may progress directly from acute 
hepatitis, through chronic hepatitis, to 
postnecrotic cirrhosis of the liver over a 
period of months, but this is an un- 
common event in hepatitis. Also unim- 
portant in relation to cirrhosis are di- 
abetes mellitus, thyroid disease, malaria, 
typhoid fever, tuberculosis, and acute 
dysenteries. Chronic dysentery may in- 
crease the impairment of nutrition in 
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certain patients who develop cirrhosis. 
A number of toxic agents have been con- 
sidered as possible agents in the produc- 
tion of this diseases. Arsenic in beer, 
or as a cause of arsphenamine jaundice, 
has been blamed for cirrhosis. There is 
little evidence of its importance. 
was at one time considered a factor. 
Cincophen has been reported to produce 
as has also carbon tetra- 
chloroform and _ tri-chlor- 


Experimentally, cirrhosis has 


Lead 


cirrhosis, 
chloride, 
ethane. 
been produced in animals by the admini- 
stration of selenium, manganese, cop- 
per, phosphorus, phenylhydrazine, or 
“butter yellow” either alone or in com- 
bination with other substances. How- 
ever, none of these toxic agents appears 
to have significance as far as the ap- 
pearance of Laennec’s cirrhosis in man 
is concerned. Finally, there is no evi- 
dence that hereditary or constitutional 
factors play a role in this diseases. 

The person who gets cirrhosis in the 
United States has a two-to-one chance 
of being a male, and the chances are 
better than nine out of ten that the pa- 
tient has been drinking too much and 
eating too little for him. In this coun- 
try about nine out of ten persons who 
die of alcoholism are males. As far as 
race is concerned, patients of Italian, 
Scandanavian, Irish and Negro descent 
seem to make up the bulk of patients 
whom I have seen with this disease. 
While Laennec’s cirrhosis may occur at 
any age and has been reported as occur- 
ring in alcoholic children, roughly two- 
thirds of the patients having this diseases 
are from forty to sixty years of age, 
and in the study of Ratnoff and Patek,’ 
bartenders, cooks, brokers, and clerks 
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lead the list of occupations of the pa- 
tients, if one excepts the designation 
“housewife.” Interestingly enough, one 
“toxicologist” and three physicians were 
included in the series. In my experi- 
ence, physicians who have cirrhosis have 
tried pathetically hard to stop drinking, 
but not one succeeded in doing so. In 
the same study, sixty percent of all male 
and thirty-seven percent of the female 
patients admitted they were alcoholics. 

The most common symptoms of the 
clinical onset of cirrhosis are anorexia, 
nausea, abdominal pain, weakness, short- 
ness of breath, and abdominal distress. 
The commonest signs are weight loss, 
abdominal swelling, hemorrhagic phe- 
nomena, vomiting blood, and edema of 
the lower extremities. 

More than three-quarters of all pa- 
tients suffering from Laennec’s cirrhosis 
develop ascites during the course of 
their disease. Edema, usually of the 
lower extremities, occurs in two-thirds 
of the patients ill with this disease. Jaun- 
dice occurs in two-thirds of these pa- 
tients, while three-quarters have enlarged 
and palpable livers, and in about one- 
half of them enlargement of the spleen 
will be found. A quarter of the patients 
will develop collateral circulation dur- 
ing their illness, and _ interestingly 
enough, in the experience of Ratnoff 
and Patek,’ spider angiomata were men- 
tioned in but fifteen percent of the case 
records, while telangiectasis was noted 
in seventeen percent. 

The mechanism of the production of 
the ascites is worthy of special comment. 
It has been known since Morgagni’s 
time that ascites is due in part to supra- 
hepatic obstruction of the portal vein, 


and it is well recognized that portal hy- 
pertension exists in many patients suf- 
fering from Laennec’s cirrhosis. The 
principal lymphatics of the liver are to 
be found in the portal tracts. In cirrho- 
sis the number of lymphatic vessels is 
increased, they are dilated and thick- 
walled as the result of the flow of lymph 
under pressure. The source of the ab- 
normal increase in lymph appears to be 
in the liver itself, and this increase does 
not obstruct the normal flow, but actu- 
ally contributes to it. Then one has a 
transudation of lymph fluid across the 
highly permeable endothelium of the 
liver sinusoids. The low tissue resist- 
ance in the liver and peritoneal cavity, 
coupled with increased small vessel per- 
meability, contributes to the formation 
of ascites. Of course in addition to this 
mechanism, reduced plasma osmotic 
pressure resulting from lowered serum 
proteins, especially serum albumin, and 
the presence in the plasma of increased 
antidiuretic substances, leading to a 
piling-up of sodium in the tissues, all 
contribute to produce a situation which 
favors the development of ascites and 
edema. 

The prognosis, in most instances of 
Laennec’s cirrhosis, is very poor, be- 
cause it’s a rare “cirrhotic” who will 
stop drinking in time, or for that matter 
at any time in his disease. This unfor- 
tunately is true with highly intelligent 
patients (including physicians) who are 
suffering from this disease. Slightly 
over one-third of the patients die of 
“liver failure” in “hepatic coma”. 
Hemorrhage from esophageal varices 
kills about a quarter of those who de- 
velop cirrhosis. Infections are common 
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in cirrhosis, and formerly were respon- 
sible for about fifteen percent of the 
of sulfona- 


deaths. The introduction 


mides and antibiotics has reduced 


deaths from infections. A fair number 
of patients having cirrhosis succumb 
following operative procedures which 
have been performed in an attempt to 
relieve the portal hypertension or stop 
gastric or esophageal bleeding. 
Without 
would appear that about half of patients 
who have cirrhosis are dead within six 


operative interference, it 


months after they develop ascites, and 
that two-thirds of them are dead within 
a year. Roughly, one out of five sur- 
vived two years. Certainly, this is not 
a very pretty outlook, and it indicates 
that the development of ascites is a very 
bad prognostic sign. It is interesting 
to note that if jaundice is used as a sign 
on which to base prognosis, the results 
are essentially the same as those noted 
for ascites. When hematemesis is used 
to judge prognosis, one finds that follow- 
ing the vomiting of blood, seventy per- 
cent of “cirrhotics” die within the year, 
but that if they survive that long, they 
have a good chance of surviving two, 
three or four years." 

Cecil Watson* has stated recently, in 
speaking of the treatment of patients 


“sus- 


having Laennec’s cirrhosis, that 
tained benefit and return to normal 
health are to be expected only in those 
cases in which a dietary factor is im- 
portant in the pathogenesis of the cirrho- 
sis. This group is represented in this 
country mainly by chronic alcoholics 
with varying degrees of dietary defi- 
ciency and a primarily fatty cirrhosis. 
The term Laennec’s cirrhosis should 
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probably be reserved for cases in this 
category. In these cases the Mallory 
‘alcoholic hyaline’ lesion is most often 
seen.” 

The first and really the major prob- 
lem which one has to face in the treat- 
ment of Laennec’s cirrhosis is to get its 
victim to stop drinking. Only too often 


Alcoholics 


Anonymous can be very helpful. In 


this cannot be accomplished. 


fact this group is about the only one that 
can accomplish anything. If you can’t 
get your patient to stop drinking, his 
disease will progress rapidly to a fatal 
termination. If the disease is in its early 
stages and your patient is in good con- 
dition, a diet consisting of seventy-five 
to one hundred grams of protein, two 
hundred and fifty to four hundred 
grams of carbohydrates, and fat to 
If all of the diet is 
consumed, added vitamins, choline, etc. 
However, if the pa- 
tient is not eating too well, then vitamin 


taste, is indicated. 
are unnecessary. 


supplements should be used, and choline 
should be given to these patients if fatty 
cirrhosis is present. The therapeutic 
value of methionine and crude liver ex- 
tract has not been proved. 


restriction of sodium chloride of from 


A moderate 


two to four grams a day is advisable. 
Salt substitutes may be used provided 
renal function is normal. 

Adrenal steroid therapy is indicated 
when there is a “persistence of severe 
jaundice, especially if accompanied by 
evidence of increased hemolytic activ- 


ity.”* When these compounds are used, 
steps should be taken to minimize the 
activity of hydrochloric acid in the 
stomach by antacid therapy, milk and 
anticholinergic drugs. 


One does not 
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want to produce a hemorrhaging ulcer 
or mucosal erosion. There is also evi- 
dence that the well-known susceptibility 
to infection of patients ill with cirrhosis 
may be enhanced by administering 
adrenal steroids. In other words, adrenal 
steroid therapy should be used with the 
greatest of care. 

If ascites is present when the patient 
is first seen, the restriction of sodium 
in the diet to 200 mgms., plus the ad- 
ministration of mercurial diuretics and/ 
or chlorothiazide should be given a 
thorough try before one resorts to ab- 
dominal paracentesis. One might also 
consider using a modified Karell diet, 
thus restricting the patient’s diet to one 
quart of low-sodium milk (50 mgms, per 
quart) per day for the initial four or 
five days of therapy. If the patient 
makes a good response to the low-so- 
dium diet and diuretics, it may be pos- 
sible eventually (say in a year or so) to 
increase his daily salt intake to one or 
two grams. It has been reported® that 
patients having Laennec’s cirrhosis have 
an increased content of antidiuretic 
agents such as estrogens, VDM, ferritin, 
and aldosterone in their plasma. Al- 
dosterone holds sodium in the tissues. 
This may minimize the effects of a low- 
sodium diet in some patients. One thing 
to remember: don’t use ammonium salts 
for the treatment of ascites or edema in 
patients suffering from cirrhosis. They 
may precipitate “hepatic coma’. 

With ascites, one important injunc- 
tion must be made. Do not use tapping 
of the abdomen as a therapeutic meas- 
ure, if it can be avoided. There are 
many dangers involved in a therapeutic 
abdominal paracentesis in ascites. Col- 
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lateral veins may be punctured. Infec- 
tion may be introduced. Precious pro- 
tein will be withdrawn. Body fluid and 
electrolytes will be lost. Shock with 
a fatal termination may occur. If one 
must tap the abdomen, use a small trocar 
and do not remove more than five liters 
of fluid at a time. 

Finally, a word must be said about 
the employment of sodium-poor serum 
albumin as a diuretic agent in the ther- 
apy of ascites in patients who do not 
have heart disease or varices. One ad- 
ministers twenty-five to fifty grams of 
albumin every other day, by the intra- 
venous route in a saline drip which 
takes six to eight hours to run in. This 
may be continued until three to six hun- 
dred grams of albumin have been given. 
Diuresis, if it occurs, will take several 
days to make its appearance. 

One of the dangerous times in the care 
of a patient ill with cirrhosis is when the 
signs of impending coma (euphoria or 
depression, confusion, change in _per- 
sonality, flapping tremor, etc.) or coma 
itself make their appearance. As there 
is excellent evidence that the decompo- 
sition of protein by bacteria is very im- 
portant in the causation of coma, the 
protein content of the diet should be re- 
duced to zero if the physician believes 
that coma is impending. Then a saline 
purge should be used to clean out thor- 
oughly the small and large bowel, tetra- 
cycline should be given in a dose of 1.5 
grams per day by the continuous intra- 
venous route for at least two days, and 
neomycin sulfate in doses of 0.5 gram 
four times a day by mouth should be 
administered. All opiates and other 
cerebral depressants are contraindicated, 
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as in cirrhosis the detoxifying mechan- 
isms normally present in the liver are 
deranged, and morphine derivatives. 
barbiturates, and other substances are 
not inactivated. Paraldehyde or chlor- 
al hydrate may be employed to quiet 
combative or noisy patients. Ten per- 
cent dextrose should be given slowly by 
a constant intravenous drip, and sodium 
chloride may be given once or twice a 
day, depending upon whether edema and 
ascites are present, and the levels of so- 
dium and potassium. The levels of these 
latter two electrolytes must be carefully 
watched. 

When a patient bleeds from esopha- 
geal varices or gastric erosion, the pa- 
tient and his physician are faced with 
a very serious complication of cirrhosis. 
To begin with, a large amount of pro- 
tein is made available for bacterial de- 
composition, and if the patient has se- 
vere cirrhosis he may go rapidly into 


VARICOCELE, AGE, FERTILITY 


coma. Then, too, he may bleed to death, 
so the first thing to do is try to stop the 
bleeding. A Blakemore-Sengstaken 
tube used to tamponade the bleeding 
varices may be lifesaving. Then an at- 
tempt must be made to determine 
whether the bleeding is due to a peptic 
ulcer or to varices. If the tamponade 
controls the bleeding, it can be assumed 
that the hemorrhage is coming from a 
varix. At this point surgical consulta- 
tion, if obtainable, is a very wise move. 
because the definitive treatment for the 
acute hemorrhage is generally surgical 
in nature if the bleeding arises from 
varices, and may be if it arises from 


a peptic ulcer. 


| Rat J Patek. A 
Vol. 21, pp. 207-268. 1942 
2. Watsor A.M.A., V 66, N 
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“Of 650 men, the husbands of women referred to two in- 
fertility clinics, 48 had varicoceles. An examination of the 
ages and fertility of these 48 men suggests that persistence of 
varicocele beyond the age of 30 considerably increases the 
likelihood of subfertility. Operation for varicocele might often 


prevent this misfortune.” 
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The Lancet, Vol. CCLXXIII, No. 6988, p. 222 


J. K. Russell 
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THE LONG 
AND SHORT OF IT 


Digitalis Intoxication 
“Forty selected cases of digitalis intoxica- 

tion were studied, especially with regard to | 

the etiology of toxicity in terms of correctable | 

human error. Definite clinical criteria were 

applied to exclude doubtful cases. Age was 

not found to be a barrier to effective thera- 

peutic exhibition of digitalis. The type of 

heart disease was not significant when com- | 


pared to nontoxic controls. Acute mycardial 


infarction, however, seemed to predispose to 
development of toxicity in three cases. 

The occurrence of signs of intoxication 
without symptoms was not a factor in the eti- 
ology of toxicity in this group, probably be- 
cause of selection of severer cases. There 2 


was evidence, however, that digitoxin pro- 
duced severer toxicity with fewer warning 


gastrointestinal symptoms than did digoxin. 

Nausea and vomiting were the most promi- From 
nent symptoms by far, but anorexia may often Your Editor's 
be missed as an early symptom of intoxica- Rending 


tion. “Neurologic” symptoms are again em- 


phasized as a common manifestation of digi- 


talis intoxication, but these were usually ac- 


companied also by gastrointestinal symptoms 
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Ninety-three 


per cent of cases in this series were 


in this series of patients. 


found to have pulse irregularities; 
bradycardia was found in twenty-five 
per cent. The average P-R interval was 
0.23 seconds in the intoxicated group, 
as compared with 0.19 seconds in non- 
toxic controls. The presence of “digi- 
talis effects’ by ECG was not a signifi- 
cant criterion of the presence of or se- 
verity of intoxication. Arrhythmias by 
ECG were present, however, in 95% of 
cases. Auricular fibrillation was attrib- 
utable to digitalis intoxication in only 
3 of 14 cases reported with this 
arrhythmia and was accompanied by 
other arrhythmias in 11 of these 14 
cases. Bigeminy was present in 25% 
of cases of intoxication. Sixty per cent 
of patients with bigeminy also had 
auricular fibrillation. Only 20%, how- 
ever, were associated with known rheu- 
matic heart disease. 

Six cases of refractory heart failure 
are reported, five of whom improved 
with the withdrawal of digitalis. Fail- 
ure to attribute advancing congestive 
heart failure to digitalis intoxication 
may be a serious and not uncommon 
error. It is felt that when clinical signs 
and symptoms are compatible with both 
congestive heart failure and with digi- 
talis intoxication, and if the congestive 
failure has not previously responded to 
adequate digitalis dosage, benefit will 
often be obtained by stopping or reduc- 
ing dosage to the point of toxicity or by 
exhibiting potassium or procainamide. 

A classification of etiology of digitalis 
intoxication is suggested which is based 
on correctable human error in the use 
of the drug. Eighty per cent of cases 
here reported were felt to have been pre- 
ventable by attending physicians, and 
eighty-eight per cent of these could be 
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attributed to errors in dosage. A com- 
mon error, responsible for nine cases 
(2307) of toxicity here reported, was an 
attempt to control intractable failure by 
exhibiting high-maintenance dosage or 
by adding frequent small supplementary 
doses to an already adequate mainte- 
nance dose. It is suggested again that 
many of these patients may have evinced 
increased signs and symptoms of fail- 
ure as a result of, as well as in spite of, 
augmented digitalis dosage. If dosage 
is to be increased in such cases it is sug- 
gested that frequent ECG’s and careful 
observation, preferably in a hospital, 
be performed in order to spot early 
signs or symptoms of intoxication. 
Small increases of dosage are especially 
hazardous in patients with any of the 
well-known limitations to digitalis ther- 
apy, namely, poor myocardial status, 
electrolyte imbalance due to diuresis and 
congestive failure, acute myocardial in- 
farction, pulmonary embolism, severe 
kidney disease (especially with oligu- 
ria), and advanced liver disease. 

A commoner and insidious error was 
the failure of physicians to frequently 
follow up patients who were receiving 
relatively normal maintenance dosage 
of digitalis preparations. The follow-up 
was inadequate to individualize these 
so-called “normal” doses and especially 
to re-evaluate patients’ dosage on the 
basis of advancing congestive failure 
and other criteria already mentioned 
which may predispose to digitalis intoxi- 
cation. The most frequent offending 
dosage in this series was 0.2 mg. of 
digitoxin daily and 0.5 mg. of digoxin 
daily; but toxicity developed in patients 
receiving 0.15 and even 0.1 mg. of digi- 
toxin. Individualization and reevalua- 
tion of dosage are emphasized. 

Electrolyte imbalance was prominent 
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in eight cases in this series, but in only 
four of these (10%) could electrolyte 
imbalance be primarily indicted for the 
occurrence of toxicity. Two cases of 
toxicity associated with intravenous Ca 
therapy are reported. One resulted in 
sudden death. Diuresis was common but 
was felt to be primarily responsible for 
the development of toxicity in only four 
cases in this series (10%). Infusion 
of hypertonic saline probably precipi- 
tated intoxication in one case. 

The potential gravity of the syndrome 
of digitalis intoxication is emphasized. 
Finally, the results of therapy with oral 
potassium and by discontinuation of 
digitalis are evaluated. In a small num- 
ber of cases the average time for dis- 
appearance of symptoms or signs due to 
digoxin was 2 to 3 days; with digitoxin. 
9 to 11 days.” 

By Morton W. Shrager 
A.M.A, Archives of Internal Medicine. 
Vol. 100, No. 6, Dee., 1957, Pp. 891-92 


Physicians’ Views on the Level of 
Medical Information Among 
Patients 


“This paper has reported on findings 
from studies of problems of communica- 
tion between patients and physicians in 
a medical outpatient clinic. It was found 
that: 

Patients were quite poorly informed 
about their condiiton when they came to 
the clinic and about ten common di- 
seases. It was suggested that this might 
be partly responsible for the almost com- 
plete lack of initiative shown by the pa- 
tients with the physicians. 

The patients gave little evidence of 
conscious, aggressive demand for in- 
formation about their condition from 
the physician; but there appeared to be 


an unformulated, latent desire for more 
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information among the majority. 

Physicians working in the clinic 
thought that basic facts on the symp- 
toms, etiology, and treatment of com- 
mon diseases should be known by lay- 
men. The fund of information that phy- 
sicians indicated should be known by 
laymen was considerably more extensive 
than patients were actually found to 
have. 

Physicians apparently cannot judge 
very accurately the level of medical 
knowledge in a patient population. The 
direction of their error was rather con- 
sistently to underestimate patients’ 
knowledge, despite the low level of 
knowledge among patients. Physicians 
who seriously underestimated patients’ 
knowledge were less likely to discuss the 
illness at any length with the patient 
than were the physicians who did not 
seriously underestimate patients’ knowl- 
edge. 

A majority of patients were found to 
have been told a limited number of iso- 
lated facts about their condition: few 
were given a systematic explanation of 
either the etiology, prognosis, purpose 
of the tests, test results, or treatment. 

Finally, patients who were given more 
thorough explanations were found to 
participate somewhat more effectively 
with the physician and were more likely 
to accept completely the doctor’s formu- 
lation, than were patients who received 
very little explanation.” 
by Lois Pratt, Ph.D., Arthur Seligmann. 
M.D., and George Reader, M.D. 
Am. J. of Public Health and the Nation's 
Health, Vol. 47. No. 10, P. 1283, Oct.. 
1957. 
Raynaud's Disease Among 
Women and Girls 

“From 1920 through 1945, the diag- 
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nosis of Raynaud’s disease was made or 
suspected for 756 women and girls at 
the Mayo Clinie. 


were revised according to the criteria 


When the diagnoses 


of Allen and Brown, the original diag- 
nosis of Raynaud's disease was consid- 
ered incorrect for 127 patients and was 
considered questionable for 252.  Fol- 
low-up information was available from 
208 of the 252 patients with a question- 
This revealed that 52.9 


per cent did have Raynaud's disease. In 


able diagnosis. 


13.5 per cent, diseased with which 


Raynaud’s phenomenon is commonly as- 
arthritis, acro- 


sociated (rheumatoid 


sclerosis, and dermatomyositis) devel- 


oped. The Raynaud phenomenon sub- 
sequently disappeared in 13.9 per cent 
and remained unilateral in 1.9 per cent. 
The remaining 17.8 per cent were dead. 
Six patients were known or were pre- 


died of 


lupus erythematosus with which Ray- 


sumed to have disseminated 
naud’s phenomenon is commonly asso- 
ciated. Although the causes of death 
were not known for 19 patients, the 
young age at which many of them died 
suggests that their Raynaud’s phenome- 
non may have been secondary to a seri- 
ous disease. 

When Raynaud’s phenomenon occurs, 
the prognosis is uncertain until a diag- 
nosis of Raynaud's disease can be vali- 


dated by the of Allen 


Brown. This study has shown that the 


criteria and 
diagnosis of Raynaud’s disease by these 
criteria will be accurate in at least 95 
per cent of the cases. 

Review of the records of 474 women 
and girls who had Raynaud's disease 
and follow-up information obtained 
from 307 who were treated conserva- 
tively confirms the benignancy of this 
disease. There were no deaths attrib- 
uted to it. little 


and very disability. 
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Amputations of terminal phalanges for 
complications of Raynaud's disease were 
necessary for 0.4 per cent of the pa- 
and 


tients before coming to the clini 


for none during the follow-up period, 


Raynaud’s phenomenon became less 
troublesome or disappeared in 46 per 
cent. Trophic lesions of the fingers and 
sclerodactylia improved or disappeared 
in the majority of women who had these 
complications. No major amputations 
were necessary and gangrene did not 
occur in any case. 

Raynaud’s phenomenon can be a 
manifestation of many conditions and 
diseases of which Raynaud's disease is 
the most common and least serious.” 
By Ray W. Gifford, Jr. and Edgar A. 
Hines, Jr. 

Circulation, Vol. XV1, No. 6. Dee.. 1957. 


P. 1020 


Fatal Reactions to Penicillin: 
Evaluation of a Test for Sensitivity 


“Deaths due to penicillin sensitivity 
are caused by immediate anaphylactic 
reactions rather than by the delayed 
uticarial or serum-sickness type of re- 
actions. Pretherapy identification of 
persons likely to have anaphylactic re- 
actions would permit withholding of 
penicillin to prevent fatal reactions. 

\ simplified procedure of testing for 
penicillin anaphylactic sensitivity is de- 
scribed. This consists of application of 
drops of full-strength (300,000 units per 
milliliter) procain penicillin solution to 
a skin scratch and into a conjunctival 
sac. The test areas are observed after 


fifteen 
edema and wheal formation. 


redness. 
The only 


material required is that needed to ad- 


minutes for itching, 


minister the therapeutic dose of peni- 
cillin, 
Evaluation of this simple procedure 
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as a routine pretherapy sensitivity test 
was the object of a clinical study during 
which 1365 subjects were tested. The 
method was found to be highly accurate 
in identifying persons susceptible to 
penicillin anaphylactic reactions. 

It is simple and can be applied in 
aul situations in which penicillin might 
pe injected, both military and civilian. 

Any 


tests themselves may be expected to be 


morbidity associated with the 


milder than the reaction to a full thera- 
peutic dose of penicillin administered 
to the same person. 

From the experience of this study, 
inis procedure of testing for anaphylactic 
sensitivity should be applied routinely 
to all patients scheduled to receive peni- 
cillin before the first injection of a 
series, who 
area of skin erythema greater than | 


Patients demonstrate an 
cm. in diameter, itching and wheal for- 
mation on the skin or itching, redness 
or edema of the eye should not be given 
until further 
testing conclusively proves that they are 


penicillin in any form 
sensitive to the vehicle and not to the 
Penicillin. Approximately 1 percent of 
patients will be denied penicillin therapy 
under this program.” 

By Vernon M. Smith 

The New England J. of Medicine, Vol. 
257, No. 10, P. 451, Sept. 5, 1957. 


Poison Ivy (Rhus) Dermatitis 
“1. The family 


cludes a number of immunologically re- 


Anacardiaceae_in- 


lated plants which are dermatitogenic. 
The two most important in the United 
States are Rhus radicans (poison ivy) 
and Rhus Toxicodendron (poison oak). 

2. The four Rhus allergens have the 
common chemical skeleton of a catechol 
with a 15 carbon side-chain in the 3 
position. They differ only in the de- 
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gree of unsaturation of the side-chain. 


The chemical requirements for strong 
cross reactivity are the presence of free 
phenolic groups and a long side-chain 
in the 3 position, Weak 
tions are exhibited by all the mono- and 
carbon 


cross reac- 
dihydric phenols with a 15 
atom side-chain and to a less extent by 
dihydric phenols even without a side- 
chain. 

3. The allergenic principle is present 
in all parts of the plant which contain 
resin canals. Its release requires bruis- 
ing of the tissue. The factors which 
influence the dermatitogenecity of the 
plants are detailed. 

1. All Rhus- 


sensitive with sufficient exposure at the 


persons can become 
appropriate time. There is no evidence 
of a spontaneously acquired immunity. 
There is no racial immunity. 

5. About 50% of young adults will 
react positively to the application of 
bruised leaves. Darkly pigmented races 
have a lower incidence. 

6. Sensitivity gradually declines with 
time, irrespective of continued casual 
exposure. A minority of persons over 
60 are Rhus-sensitive. 

7. Those who 


centrations of the saturated Rhus aller- 


react to strong con- 
gen (pentadecyl catechol) but not to 
the leaf are termed subclinical reactors. 
Presumably most of these have lost 
their clinical sensitivity. 

8. Once lost, sensitivity is not easily 
reestablished except by severe exposure 
and then only in a minority of instances. 

9. Rhus sensitization cannot be pre- 
vented by prior feeding or contact with 
the allergen. 

10. The depth or degree of sensitiza- 
tion is revealed by quantitative patch 
tests with serial The titer, 
beyond which further dilution causes 


dilutions. 
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no reaction is a meaningful measure 
of the degree of sensitization. 
ll. The 


made that allergic contact dermatitis is 


theoretical proposition is 
a generalized state of sensitivity with 
chief reactivity localized in the skin. 

12. Immediately after or concomitant 
with severe widespread Rhus derma- 
titis the skin may show two opposite 
types of ractions: supersensitivity or 
hyposensitivity. 

13. The unusual consequences of Rhus 
dermatitis include eosinophilia, kidney 
damage, urticaria, and dyshidrosis. 

14. There is no practical topical meas- 
ure which will adequately protect against 
This 


includes soap and water washing, barrier 


field exposures to Rhus plants. 


creams, and detoxicants. 

15. No topical therapy is efficacious 
in aborting or moderating Rhus der- 
matitis as compared with the usual 
nonspecific dermatologic measures. 

16. Corticosteroids are the only sys- 
temic agents with a demonstrated ability 
w benefit Rhus dermatitis. 

17. The treatment of Rhus dermatitis 
by the administration of Rhus allergens 
during the acute attack is irrational and 
hazardous.” 

By Albert M. Kligman 
A.M.A. Archives of Dermatology, Vol. 
77, Feb., 1958, No. 2, Pp. 176-77 


The Choice Between Death from 
Postmaturity and Death from 
Induction of Labor 


“At attempt has been made to esti- 
mate the saving of infant life that could 
be achieved by preventing postmaturity. 
Instead of considering gross foetal and 
infant mortality-rates, the estimate of 
risk 


based upon the incidence of foetal and 


due to postmaturity has been 


neonatal death from anoxia in circum- 
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stances which do not allow of any clear 
alternative explanation for the fatality. 
On this basis it is possible to estimate 
the maximum possible loss of life that 
can be attributed to the postmaturity 
itself, 

In all the cases in which pregnancy 
passes the 41st week the loss directly 
due to postmaturity is less than 1.2% 
possibly considerably less. It probably 
varies from something less than 0.4% 
between the 41st and 42nd weeks to 
something less than 4.3% after the 44th 
week has been passed. In a midwifery 
practice with about 8,500 viable births 
a perfect method of induction of labour 
used on 2,600 occasions immediately be- 
fore the 41st week of pregnancy was 
completed could not save more than 
fourteen infant lives. Used on one hun- 
dred and fifteen occasions immediately 
before the 44th week was completed it 
could not save more than two infant 
lives. 

An appreciation of these figures is 
important before we are justified in 
advocating the routine avoidance of post- 
maturity by induction of labour with 
an imperfect method. There is reason 
to believe that, in postmaturity, artifi- 
cial rupture of the membranes carries 
with it dangers to the foetus that are 
considerably greater than those which 
the interference is designed to circum- 
vent. The statistical studies that have 
come from Professor Baird’s depart- 
ment in Aberdeen, and in particular the 
Turnbull 


(1953) on foetal blood oxygen content, 


observations of Walker and 
have focused the attention of all practic- 
ing obstetricians on the dangers of post- 
maturity. 

We that 


carries an increased risk to the foetus. 


must accept postmaturity 


but this is not necessarily a good reason 
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for forcing the foetus out of frying-pan 
of postmaturity into the fire of induction 
of labour. For those who think they 
have found a safe and effective method 
of induction there is not any problem. 
For those who are impressed by the falli- 
bility and the dangers of all the present- 
known methods of induction the man- 
agement of postmaturity will remain a 
difficult problem. Appreciation of the 
dangers of posimaturity is essential, but 
that must now overshadow an under- 
standing of the dangers of induction. 
In the presence of other complicating 
factors the management of postmaturity 
calls for the fullest individual considera- 
tion, for all the niceties of judgment. 
and also for finesse in treatment. In 
uncomplicated cases, with our present 
imperfect methods of induction of la- 
hour, it is probably better to avoid the 
treatment of postmaturity altogether 
rather than to embark on a rigid policy 
of prevention.” 
By G. F. Gibberd 
The Lancet, No, 7011, Saturday, Jan- 
uary llth, 1958, P. 66 


Coagulability of the Blood in 
Ischaemic Heart-Disease 

“This is believed to be the first time 
that increased coagulability of the blood 
has been demonstrated between a group 
of patients with ischaemic heart-disease 
and healthy controls. The difference. 
it must be emphasized, existed between 
the entire groups; no clear individual 
separation has yet been made. The co- 
agulability of the blood of some patients 
with ischaemic heart-disease, measured 
by the tests used, was less than the aver- 
age normal; in some controls, on the 
other hand, the coagulability was con- 
siderably more than the patients’ aver- 
age. If increased coagulability of the 
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blood is an aetiological factor, and not 
a result, of ischaemic heart-disease, the 
figures may be considered to be weighted 
against the demonstration of the differ- 
ence found. since a number of the con- 
trols may be expected to develop the 
disease. 

Tissue destruction (Gelin 1956) may 
he followed by increased coagulability 
of the blood; for this reason no patient 
known to have had recent cardiac in- 
farction was included in the study. Even 
so, the possibility that the change in 
coagulability of the blood is the result. 
rather than the cause. of the disease 
cannot yet be excluded. Further. the 
change in coagulability may in either 
instance by phasic rather than constant. 
with periodic swings from normal levels 
to a state of hypercoagulability. 

It is concluded that these findings fa- 
vor the likelihood that vascular occlu- 
sions, in such patients, are primarily 
due to the formation of thrombi. As 
regards the management of ischaemic 
heart-disease, it might be assumed that 
any measure which would safely correct 
this abnormality of coagulation, return- 
ing it to the normal range, should im- 
prove the prognosis. The underlying 
changes in the blood are being further 
studied together with their relation to 
the clinical course of the disease and to 
factors which may affect it.” 

By Lawson McDonald and Marion 
Edgill 
The Lancet. Vol. CCLXNXIIL No. 6993. 


p. 460, September 7, 1957. 


The Standard Two-Hour Oral 
Glucose Tolerance Test in the 
Diagnosis of Diabetes Mellitus in 
Subjects Without Fasting 
Hyperglycemia 

Two-hour oral glucose tolerance tests 
were performed in 152 presumably nor- 
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mal subjects, selected at random from 
among applicant food-handlers whose 
blood sugars had screened below 130 


mg. % 


within one and one-half hours 
In 54.6% of these tests, the 
blood sugar levels at two hours exceeded 
the widely accepted Mosenthal standard 
of normal, 100 mg. % and in 39.4% 
this standard was exceeded by more than 
10%, 

Analysis of age, weight and antece- 
dent carbohydrate intake failed to show 
that these factors were responsible for 
the high prevalence of “abnormal” re- 
sults. Duplicate two-hour oral glucose 
tolerance tests performed in the same 
individuals under similar circumstances 
demonstrated that variations in two-hour 
blood sugar levels were not unusual. 

It was concluded that the test, as com- 
monly performed and interpreted, is va- 
riable, and that in persons with normal 
fasting blood sugars modest elevation of 
the two-hour specimen are not specific 
for diabetes mellitus. 

By Roger H. Unger 
Annals of Internal Medicine, Vol. 47, 


No. 6, Dec., 1957, P. 1151 


of a meal. 


The Value of Continuous (1 to 10 
Years) Long-Term Anticoagulant 
Therapy 


“The present experiment of continu- 
ous (one to 10 years) long-term anti- 
coagulant therapy in 204 individuals 
compared with an alternate 200 control 
patients has proved effective in reduc- 
ing subsequent myocardial infarction 
and increased patient-year survival. 

Such therapy is practical, feasible and 
economical. The use of a simple capil- 
lary blood prothrombin test employed in 
the present series made the management 
inexpensive and practical. 

The incidence of subsequent infare- 
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tion was three times greater in the con- 
trol group; the mortality rate was eight 


times more in the control than in the 
anticoagulant group. 

Continuous long-term anticoagulant 
therapy is a significant advance in the 
prevention of subsequent coronary 
thrombosis. The data provide evidence 
that such therapy may prolong life and 
productivity, 

For the man in the street who asso- 
“heart attacks” with 
death, abbreviated life 
validism, these results provide hope that 
their incidence can be reduced.” 

By Benjamin Manchester 
Annals of Internal Medicine, Vol. 47. 
No, 6, Dec., 1957, P. 1208 


ciates sudden 


span or in- 


A Comparative Radiological Study 
of Calcified Atheroma in Males 
and Females Over 50 Years of Age 

“Radiography of the abdominal aorta 
is a valuable method of detecting ad- 
vanced atherosclerosis during life. 

This method was used to compare the 
incidence and the severity of calcified 
atheroma in 680 males and 572 females 
aged more than 50. 

The incidence and the severity of cal- 
cified atheroma are much less in females 
than in males below the age of 60, but in 
the later decades of life the sex ratio 
is reversed, and women show a much 
higher percentage of severe calcified 
atheroma than do men. 

The results of this investigation do not 
support the widely held view of a close 
relationship between severe atheroscler- 
osis and coronary-artery disease in so 
far as this can be estimated from calci- 
fication in the abdominal aorta. 

The theory is advanced that spinal 
osteoporosis occurring after the decrease 
or cessation of sex-hormone production 
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is connected with the deposition of cal- 
cium in the aorta, and that spinal osteo- 
porosis, which is far more common in 
women than in men, explains the high 
percentage of severe calcified atheroma 
in females after the menopause. 

An attempt was made to correlate the 
cancer-atherosclerosis theory with the 
results of the above investigation and 
with reports on the sex susceptibility to 
cancer at different ages. It has been 
found that, in women up to the age of 
60, the incidence of atherosclerosis is 
much Jess than in men; whereas the 
cancer-rate is much larger than in men. 
In the later age-groups, when females 
show a significantly higher incidence of 
calcified atheroma than do men, cancer 
is much more common in males than in 
females. 

The result of this investigation in con- 
junction with the observations on sex 
susceptibility to cancer are further evi- 
dence that people with severe calcified 
atheroma are relatively immune to can- 
cer.” 

By A. Elkeles 
The Lancet, Vol. CCLXXIII, No. 6998, 
P. 715, October 12, 1957. 


Effects of Sublingual Administration 
of Nitroglycerin on Pulmonary- 
Artery Pressure in Patients with 
Failure of the Left Ventricle 


The administration of nitroglycerin 
sublingually (0.6 to 1.3 mg.) was clini- 
cally effective in the relief of respira- 


tory and retrosternal distress of paroxys- 


mal nocternal dyspnea. 


A physiologic study using catheteri- 


zation of the right side of the heart was 
made in 10 patients with hypertensive 
heart disease and left-sided heart fail- 
ure to determine the effect of nitroglyc- 
erine administration on pulmonary-ar- 
tery pressure. 

Nitroglycerin was demonstrated to 
produce a prompt reduction in the pul- 
monary-artery hypertension associated 
with failure of the left ventricle. 

In the 3 patients of the group in whom 
it was possible to obtain pulmonary- 
wedge pressures before and after nitro- 
glycerin administration, a prompt fall 
was demonstrated in the pulmonary- 
wedge pressure as well as in the pul- 
monary-artery pressure. 

The mechanism by which nitroglycer- 
in reduces the pulmonary hypertension 
of failure of the left ventricle is dis- 
cussed, but is not fully clarified by the 
data presented. 

The clinical and physiologic data ob- 
tained after nitroglycerine administra- 
tion suggest that this drug has an im- 
portant place in the management of pa- 
tients with pulmonary-artery hyperten- 
sion and paroxysmal dyspnea associated 
with failure of the left ventricle.” 

By John B. Johnson, Jean F. Gross and 
Edward Hale 

The New England Journal of Medicine, 
Vol. 257, No. 23, Dec. 5, 1957, Pp. 
1116-7 
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treatment of varicose 
veins can be a very successful and safe 
therapeutic procedure if it is employed 
in properly selected cases. 

Anatomy For the understanding of 
the principles of injection treatment it is 
helpful to consider the anatomy of the 
superficial veins of the lower extremity. 
The superficial veins consist of a large 
number of branches two of which are 
found consistently and with regularity, 
the long saphenous and the short saphen- 
veins (v. 


ous saphena magna and vy. 


saphena parva). The other veins show 
great irregularity. Figure 1 shows the 
most common appearance of the super- 
ficial venous system of the lower ex- 
tremity. The superficial veins are con- 
nected with the deep system through 
communicating branches of which there 
are usually two on the thigh and three 
or more on the leg below the knee. Fig. 
2. Both the superficial and deep veins 
have valves which prevent the retro- 
grade flow of blood in normal speci- 
mens. 

Symptoms Varicose veins usually 
cause dull aching pains in the affected 
leg upon standing but in many instances 
especially in the early stages there might 
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Injection Treatment 


of Varicose Veins 


OFFICE 
SURGERY 


be only a tired feeling. Night cramping 


and cramping in cold water of the calf 
muscles is also characteristic for vari- 
cose veins. 

Inspection Inspection 
made with the patient in standing posi- 


should be 
tion. The dilated veins appear most 
frequently on the inner side and pos- 
terior aspect of the calf and knee and 
on the inner side of the thigh. In ad- 
vanced cases the veins are tortuous, the 
skin above them shiny, pigmented and 
atrophic. There are occasionally dilated 
capillaries (spider burst) on the skin. 
Lymphedema, erythema, eczema, phle- 
bitis and ulceration might accompany 
the varicosities. 

Differential Diagnosis Arteri- 
ovenous aneurism. In this case the vari- 
cosity has been present at birth or in 
early childhood; the affected leg is 
warmer and larger. 

Varicose ulcer has symmetrical out- 
line, sloping edges, diffuse and extensive 
pigmentation, marked inflammation, 
coarse granulomatous base with purulent 
exudate. 

Luetic ulcer has irregular outline, 
punched-out edges with serous exudate. 
has undermined 


Tuberculus ulcer 
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FIGURE | 


edges, grayish necrotic exudate. 

Before proceeding with the injection 
therapy the condition of valves of the 
superficial and communicating veins and 
the patency of the deep venous circula- 
tion should be determined. 

Tests for Determination of the 
Venous Circulation of the Lower 
Extremity 

Trendelenburg Test The veins of the 


lower extremity are emptied by elevating 
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FIGURE 2 


Fig. 1. The most common pattern of the super- 
ficial veins of the lower extremity. 


Fig. 2. Schematic representation of the com- 
municating veins between the superficial and 
deep venous system. 


the leg of the patient, who is in reclining 


position, The internal saphenous vein is 


compressed by the fingers of the exami- 


ner near the saphenofemoral junction. 
The patient is instructed to stand up 
and the time required for filling of the 
varicosities is observed without releas- 
ing the pressure. If the veins remain 
empty for 20 to 30 seconds the pressure 
is relieved. If when the pressure is re- 
lieved upon the saphenofemoral junc- 
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i FIGURE 3 tion, the blood flows with a gush down- 
a ward, the test is positive indicating that 
-™ the valves of the saphenous vein are in- 


\ competent. Fig. 3 and 4, If the veins 


fill up while the pressure is maintained 


over the saphenofemoral junction dur- 


ing the first 30 seconds after the patient 


\ \ assumes erect position, the valves of ihe 


communicating veins are incompetent; 


this is a negative Trendelenburg test. If 


the veins also fill from above when the 


pressure is removed than the test is 


doubly positive indicating that the valves 


of the long saphenous vein and those of 


the communicating branches are incom 


petent. 
Perthes’ Test This test determines the 


competence of the deep circulation. A 


tourniquet is placed above the knee to 


Fig. 3. Trendelenburg test 


Fig. 4. Schematic representation of the various 
types of valvular incompetencies. 


normal blood flow. .~ 


Normal valves and — 


competent 
valves 


b. 
Incompetent super- 
ficial valves. Re- 
versal of super-. 
ficial flow. 


incompetent 


c. 


Incompetent super- 
ficial and commu- 
nicating valves. 
Reversal of super- “/_-— 


flow. 
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block the backflow from the saphenous 
vein from above. Vigorous bending and 
stretching of the leg should suck out 
the blood from the superficial veins 
through the communicating branches 
into the deep vein; thus, if the deep cir- 
culation is competent the superficial 
veins should become less distended after 
the exercise, Fig 5. 

Pratt's Test This test gives an indica- 
tion as to the competence of the com- 
municating branches. An elastic band- 
age is applied from the foot to the upper 
part of the thigh and then above the 
bandage the saphenous vein is com- 
pressed with a tourniquet. The bandage 
is removed from the thigh downward. 
A sudden bulging of the veins indicates 
incompetence at that point. This point 
should be marked and before further 
removing the bandage a second bandage 
is applied to the thigh compressing the 
upper veins. While the first bandage is 
being gradually unwound, the second 
bandage is wound around the extremity. 
Each incompetent perforating branch 
which will be revealed by a sudden pro- 
trusion of the veins at that point should 
be marked on the leg. Fig. 6. 

The urine should be examined for 
sugar and albumin before proceeding 
with the injection. 


Indications for Injections 

1. Thin walled varicose veins with no 
evident changes in long saphenous 
in young women. 
Disfiguring bursts of small cutaneous 
varicosities in calf and thigh. 
Remaining varicosities after high 
saphenous ligation and stripping. 


Technique It is preferable for the 


patient to stand on the examining table 


or on a chair. In most cases it is not 
necessary to apply a tourniquet. The 


Fig. 5. Perthes’ test. 


Fig. 6. Pratt's test. 
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skin is cleansed with 70% alcohol over 
the site of the proposed injection. By 
a downward pressure of the thumb, 
which is placed on the skin at the side 
of the vein to be injected, the skin is 
pulled tight, thereby fixing the vein in 
A 23 gauge short 
beveled needle, which is attached to a 
5 cc. Luer lock syringe containing 5% 


position. Fig. 7. 


sodium morrhuate is inserted into the 
vein. The plunger is slightly withdrawn 
thereby allowing blood to enter the 
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Fig. 7. The technique of 
injection of a large vari- 
cosity. 


syringe to ascertain that the needle is 


properly in the lumen of the vein. The 


injection of the sclerosing substance is 
made slowly into the vein. The first time 
not more than 0.5 ce. is injected. If the 
patient does not show any allergic re- 
action then on subsequent treatments 
up to 10 ce, (to a maximum of 5 injec- 
tions) can be injected according to the 
size of the vein. Two or three portions 
of the same vein can be injected in one 
sitting, starting at the lowest segment of 
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the vein. As many as four veins can be 


injected in one session but the total 


amount of the sclerosing solution should 
not exceed 10 cc. After injection the 
needle is rapidly withdrawn and a gauze 
compress is applied immediately. Fig. 8. 


If large varicosities have been injected 
application of an Ace bandage will keep 
the patient free from a bearing down 
pain. If the vein has been pierced 
through by the needle or if the needle 
slips out of the vein it is better to refer 
the injection of that vein for another 
session as the sclerosing solution might 
ooze out through the puncture. Injec- 
tions can be made twice weekly. 

After the injection the vein becomes 
painful, tender and indurated within 12- 
36 hours and the surrounding tissue be- 
comes slightly reddish and swollen. The 
pain disappears within a week. In 4-5 
weeks there is only a hard cord at the 
site of the injected vein, which di- 
minishes and entirely disappears within 
9 weeks. 


Other Solutions 
1. 10cce. 50% glucose (good) 
2. 10ce. equal parts 30% NaCl and 

50% glucose (may slough) 

Injection of Hair Veins (Spider Burst). 
The spider burst veins are firmly at- 
tached to the skin and they do not roll 
away from the needle. For injection of 
these one uses a 30 gauge short beveled 
needle that is attached to a 2 cc. Luer 
lock syringe containing sodium mor- 
rhuate. 
and a strong headlight to avoid sha- 
dows. The only way one can ascertain 
that the needle is in the vein is by observ- 
ing that the blood leaves the vein when 
the sclerosing solution is injected. If 


One uses a magnifying glass 


a wheal appears the needle is not in the 
vein and the injection should be stopped 


FIGURE 8 


Fig. 8. Method of application of a gauze 


compress. 


Fig. 9. Technique of injection of a spider burst. 


FIGURE 9 
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immediately. When the smali vessel is 
emptied of blood and starts to become 
distended a sufficient amount has been 
injected and the injection should be 
stopped. The needle should be pushed 
through the skin, the syringe should be 
disconnected and the needle should be 
left in place for several minutes. A large 
number of these small vessels can be in- 
After the treat- 
ment an elastic bandage should be ap- 
plied. Fig. 9. 

Complications Sodium morrhuate 
causes ulcerations of the skin on rare 


jected in one session. 


occasions if the vein is missed and the 


surrounding tissue injected. 


Contraindications to Injection 


Treatment of Veins 
1. Thrombosis of the deep veins. 
2. Phlebitis. 
3. Pregnancy. 
4. Systemic diseases (Active tuber- 
culosis, acute cold, cardiovascular 
disease, diabetes). 
>. Disturbances of the arterial circu- 
Ray- 


naud’s disease, arteriosclerosis). 


lation. (Buerger’s disease, 


HYDROPHOBIA 


In 1946, 10,872 cases of rabies were reported in animals in 
this country and 22 instances of hydrophobia in human beings. 
In 1955 there were 5,839 cases of rabies and but 5 cases of 


hydrophobia. 


However, during the past two or three years, 


instances of hydrophobia have developed in Texas, Pennsyl- 
vania and Florida which seemed quite definitely to have de- 


veloped from bat bites. 
noted as being “sick”. 


In two instances the biting bat was 
It is known that 14 varieties of bat 
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can be infected by the virus. As bat bites are uncommon, any- 
one bitten by a bat should be considered as a potential victim 
of hydrophobia, and thought must be given as to whether or 
not anti-rabic prophylaxis should be administered. In any in- 
stance of bat bites an attempt should be made to capture the 
bat so that its brain may be examined for Negri bodies. 
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Pathology 
and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., 


is that branch of 
medicine which treats of the essential 
nature of disease, especially of the struc- 
tural and functional changes in tissues 
and organs of the body which cause or 
are caused by disease." 

The role of the pathologist in medico- 
legal problems is a large one even apart 
from the obvious field of criminal law.? 
Autopsy might determine the cause of 
death: accident or suicide, or questions 
of identification in an insurance case; 
disease or accident in a case in Work- 
men’s Compensation; pre-existing dis- 
ease or negligence of the physician in a 
malpractice case. The pathologist is 
often called as an expert witness in a 
malpractice case, frequently to testify 
on the question of causation. 

Certain states prohibit a corporation 
from practicing medicine. Does the op- 
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eration of pathological facilities by a 
hospital come within this prohibition? 

Soviet biologists have reported that 
they transplanted a dog’s head onto a 
puppy's body and kept the resulting 
animal alive for six days after the op- 
eration. They also claim to have kept 
another dog’s amputated head alive for 
six hours after amputation and success- 
fully sewn back another dog’s paw in 
its original place twenty-five hours after 

amputation.° 

LL.B., LL.M. These radical trans- 
plantations are one 
more step in the discovery of tech- 
niques in the area of tissue transplanta- 
They highlight another facet of 
medical-legal aspects of pathology. For 


experimental purposes and actual use in 


tion. 


operative procedures large amounts of 
donor tissue will be required. 
who have recently died provide the most 


Persons 
usual source. Legal problems are in- 
volved in the removal of tissue from 
dead bodies, as well as living persons. 
Legislation in the field is certainly called 
for to bring the law in line with medical 
advances. 

Malpractice An axilla tumor was 
removed from plaintiff and sent to de- 
fendant K, a pathologist who was work- 
ing in the hospital laboratory. The 
other defendant pathologist was the di- 
rector in charge of the laboratory. Dr. 
K. received the specimen through the 
regular hospital routine and made the 
examinations thereof. The specimen 
was labelled breast tissue. Dr. K. gave 
an oral report of carcinoma to the Sur- 
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gery Department. Relying on this oral 


report, surgeon removed plaintiff's 
breast. Immediately after giving the 


oral report Dr. K. questioned the na- 
ture of the specimen as breast tissue and 
requested that the gross specimen be 
sent to him from the surgical laboratory. 
He then sent in a corrected written re- 
port of “Lymphoma, possibly Hodgkin’s 
disease” some twenty minutes after the 
oral report, adding that since the tissue 
originally received was not breast tissue 
his diagnosis on the first section sub- 
mitted to him could not be depended 
upon so far as any breast malignancy 
was concerned. By this time the breast 
was already removed. 

The case against the pathologists was 
dismissed. There was no evidence that 
Dr. K. knew an operation was in prog- 
ress; knew that an axilla tumor was be- 
ing removed from plaintiff; and no testi- 
mony indicating that Dr. K. lacked skill 
or was negligent.‘ 

There are cases which indicate that 
failure to use the services of a patholo- 
gist as an aid to diagnosis may constitute 
malpractice. Clark County, Nevada, 
had no resident pathologist in 1950. The 
services of out-of-State pathologists were 
used. Plaintiff was examined for can- 
cer of the breast in 1950, and three days 
later her breast was removed. No bi- 
opsy was taken. Post operative patho- 
logical report indicated no malignancy. 
The Court held that the question of 
whether an operation for cancer with- 
out a prior biopsy or pathologic exami- 
nation was negligence was one for the 
Jury. Moreover the Jury might deter- 
mine the question for itself without bene- 
fit of expert testimony. 

“The Jury might, from its own com- 

mon knowledge and experience, rec- 

ognize the use of biopsy or pathologic 
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the 


analysis of tissue as common and ac- 


examination and microscopic 
cepted diagnostic practice in deter- 
mining the presence or absence of 
cancer.”” 
The Court pointed out there was no evi- 
dence of urgency; no explanation as to 
why a specimen could not have been 
sent to an outside pathologist, or the pa- 
tient referred to another city for treat- 
ment where these services were avail- 
able; or why plaintiff was not at least 
advised of the County’s lack of such 
facilities, their availability elsewhere, 
and that defendant intended to make a 
diagnosis without them. 

Surgeon was sued for malpractice for 
performing an unnecessary hysterectomy 
and for negligent performance of the ac- 
tual operation. The details of the dam- 
age to plaintiff because of negligence 
in performance of the operation are 
omitted by the court. The court speaks 
of the “tragic experience of plaintiff 
and the facts later found by another 
surgeon which followed the operation”, 
and concludes that there was no causal 
connection between her subsequent ex- 
perience and the failure of defendant 
to use the services of a pathologist as to 
the condition of the organs of the body 
which the defendant had removed.° 

In Central Dispensary & Emergency 
Hospital, Inc., vy. Harbaugh,’ a physician 
diagnosed plaintiff's coma as acute al- 
coholism, In reality, she was suffering 
from a blood clot on the brain. De- 
fendant’s failure to give her standard 
blood or urine tests to determine the 
cause of her condition was malpractice. 


The Pathologist as an 
Expert Witness 
Proximate Cause Surgeon was sued 
for negligently removing the spleen 
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during an operation to build up its liga- 
ments. The testimony of the patholo- 
gist was that on the day following the 
operation the defendant informed him 
that in freeing the spleen of adhesions 
to the stomach “the splenic artery at 
the hilum was torn and large hemorr- 
hage was encountered which had to be 
controlled by tying the vessel off. Then 
is was necessary to remove the spleen”. 
The pathologist further testified that ex- 
cept for a “few fibrous adhesions on 
its inner surface” he found no evidence 
of disease in the spleen: “It was an 
excised spleen, and that’s all there was; 
no more and no less.” The Court held 
that unless defendant produced some 
evidence that the excision of the organ 
was pathologically necessary or reason- 
ably incidental to the operation con- 
sented to, verdict would be for plaintiff. 
The pathologist’s testimony was vital to 
this decision.* 

Physician was sued for malpractice in 
treating a fractured femur. Plaintiff 
alleged that defendant’s negligent treat- 
ment resulted in aseptic necrosis. De- 
fendant objected to use of a pathologist 
as an expert witness on aseptic necrosis 
on the ground that as a pathologist he 
was not familiar with the treatment of 
fractured femurs. The Court held that 
the “fact that Dr. Andrews was a special- 
ist in pathology does not, in and of it- 
self, render him incompetent as a medi- 
cal expert.” It then recited his experi- 
ence in the field in consultation with 
other doctors for a period of 47 years 
and concluded “it would be sheer folly 
to disturb the finding of his qualifica- 
tion.” 

Defendant surgeon negligently left a 
rubber tube in an incision in the sero- 
tum. Subsequently the left testicle had 
to be removed. Experts, including a 


pathologist, testified that the testicle’s 
atrophy was due to thrombosis and sub- 
sequent necrosis and not to the rubber 
drain. The Court held that under the 
doctrine of res ipsa loquitur, the Jury 
could find that the injury was due to 
the rubber drain despite the expert evi- 
dence to the contrary." 

Autopsies The purpose of an au- 
topsy examination is to determine the 
exact cause of death; to establish the 
nature of any injury if present; to 
establish evidence of a pre-existing dis- 
ease and whether such disease apart 
from the traumatic injury was the cause 
of death: to establish whether life it- 
self had been present at any time as in 
the case of a new born; and identifica- 
tion and/or reconstruction from bodies 
or parts of bodies." 

Consent to an autopsy should be ob- 
tained in writing from the person en- 
titled to the body, usually the closest 
relative of the deceased, The pathologist 
may be liable for doing an unauthorized 
autopsy even though he does the autopsy 
at the direction of the hospital admin- 
istrator. At Common Law and by 
Statute in many states “the wrongful 
dissection of a dead body is regarded as 
a wilful and intentional wrong against 
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the person entitled to the possession and 
control of the body for burial, and a re- 
be had for the 


anguish resulting from such a mutila- 


covery may mental 
tion.”'* If consent to an autopsy con- 
tains restrictions, these limitations must 
be heeded. 

\ pathologist performed an autopsy 


upon the wrong corpse. The nurse had 


mistakenly switched the death tags. He 
was not liable since he was unaware of 
the nurse’s mistake."® 

Plaintiff consented to an autopsy on 
the body of her deceased husband which 
mutilation of the 


“must not involve 


body.” Physician removed the heart 
and used it in a medical college for pur- 
poses of scientific exhibition and instruc- 
tion. As a result the body was buried 
in a mutilated condition. Plaintiff was 
entitled to judgment for mental suffer- 
ing and injury to her feelings."* 
Defendant was sued for wages of hos- 
pital nurses. She counterclaimed 
against another defendant hospital for 
performing an unauthorized autopsy on 
Defendant had 


given written permission for the autopsy. 


her husband’s body. 
Held: case dismissed." 
The attending physician informed the 
Coroner of sudden death and urged the 
Coroner to perform an autopsy without 
Held: it was 


the duty of the physician to inform the 


permission of the widow. 


Coroner in case of unexplained sudden 
death. 
for the performance of the autopsy."® 


He was not liable to the widow 


Insurance policies contain a standard 
autopsy clause to determine cause of 
death. 

Courts have power to compel an 
autopsy in civil cases under certain cir- 
cumstances. Insured died in an auto 
accident. Insurance Company claimed 


insured died of cancer. The widow re- 
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The 


Court ordered an autopsy since it was 


fused to consent to an autopsy. 


material to the defense of the action. 
(Suit against the Company on an acci- 
dent policy.) 

In a case in Workmen's Compensa- 
tion the Board refused an award to the 
widow unless she consented to an autop- 
sy to determine the cause of death.’* 

Autopsy cannot always prove cause 
of death. 


the evidence of the attending physician 


When there is a conflict in 


and that of the pathologist performing 
the autopsy, the Court often will leave 
In Klemmer 


vs. Gulden,’ the attending physician 


the question to the Jury. 


testified decedent died as a result of an 
accident. The physician performing the 
autopsy testified that cause of death was 
Held: the question 


of how decedent died was for the Jury 


arterial sclerosis. 


to determine. 


Taking of Tissue from a Body 


Tissue Homotransplantation The 
law gives to the widow, parent, near- 
est relative or executor the right to 
possession of the body of deceased, fo 
purposes of burial. This right is to 
“possession of the corpse in the same 
condition it was in when death super- 
vened. It is the right to what re- 


mains when the breath leaves the 


body. 


hacked, hewed and mutilated corpse 


and not merely to such a 


as some stranger . may choose to 
turn over to an afflicted relative.” 
An unauthorized autopsy is an unlaw- 
ful mutilation of a corpse. Even where 
an autopsy is authorized tissues and or- 
gans of the body which have been re- 
moved must be replaced before return- 
ing the body for burial unless consent to 
retention has been 


their specifically 


given. This doctrine of illegal reten- 
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tion may however undergo judicial re- 
vision. The coroner, his pathologist 
and surgeons performed a_ lawful 
autopsy. The body was then returned 
to the widow without certain organs. 
The widow sued for damages for muti- 
lation of the body. The court held that 
no damages were allowable. The missing 
organs in no way disfigured the body. 
Return of the organs, if possible, after 
having served their purpose in aiding 
in the determination of death, “could 
have caused her only embarrassment 
and perhaps, horror”.** The courts have 
long held that there is no property right 
in a corpse, the right being only to one 
of possession for purposes of burial. 

The case cited however does not give 
a doctor license to remove organs at 
will, especially for use in homografts. 
Some courts liberally construe general 
consents to post-mortem to include re- 
moval and retention of tissue for ade- 
quate reasons. The legal justification 
being, it seems, a logical implication 
that there is given to doctors “permis- 
sion to conduct such examination in the 
approved and usual manner practiced 
in their profession”.** But no good 
reasons were given for retaining the or- 
gans in Palmquist v. Standard Accident 
Insurance Company” after the autopsy 
and a verdict of $1,500 was given to 
plaintiff. 

Bodies on which autopsies are per- 
formed provide a large available source 
of tissue. Legal liability of physicians 
performing autopsies in retaining or- 
gans is at best unclear despite the cus- 
tomary practices of the medical profes- 
sion in so doing. Until the law is clari- 
fied it would certainly be wise to obtain 
specific consent to retention in autopsy 
authorizations. 

At present the most productive 


sources of tissue for use in experimen- 
tation are unclaimed cadavers. Many 
statutes controlling unclaimed bodies re- 
quire retention of the body for a period 
of time before being used. In many 
cases this would effectively destroy the 
use of tissues for homografts. 

Two other possible sources are consent 
of the donor prior to death and consent 
of relatives after death. 

Some states by statute permit a per- 
son to dispose of his body or parts there- 
of by will. This is merely codification 
of the common law. An outstanding 
example of this was the bequeath of his 
body for dissection by Jeremy Bentham. 

While there is little statutory author- 
ity on the books it is probably legal for 
relatives to give post-mortem permission 
to retention of tissue or organs after the 
autopsy. In 1956, Iowa passed a law 
authorizing ante-mortem consent by the 
donor and post-mortem consent by the 
person entitled to the body for burial to 
use of the body or parts thereof for 
scientific purposes and specifically for 
the “replacement or rehabilitation of 
disused or worn out parts or organs of 
other humans”.** 

Legislation to clarify the law on the 
subject and also to provide further 
sources for the growing demand for 
tissue is certainly needed. 
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Employment of Pathologist 
by Hospital 


Corporate Practice of Medicine Many 
states prohibit the practice of medicine 
by a corporation. Under Iowa law, for 
example, the privilege of practicing 
medicine is a personal one requiring 
qualifications which cannot be met by a 
corporation. Control by a lay board 
over the professional acts of a medical 
man lies at the base of the rule. 

That the work done by a pathologist 
constitutes the practice of medicine is 
unquestioned. Examination and diag- 
nosis is as much the practice of medi- 
cine as treatment. 

Two recent decisions threaten the al- 
most universal practice of the employ- 
ment by a hospital of a pathologist or a 
laboratory run by hospital technicians 
which use the services of an outside 
One is a decision by an 
The other is an 


pathologist. 
lowa District Court.? 
opinion of the California Attorney Gen- 
eral.*° Both are open to question. The 
lowa decision is being appealed to a 
higher court. The opinion of the At- 
torney General can be appealed by legal 
action. 

Practice is for the hospital to bill pa- 
If an outside 
pathologist is used he is compensated by 


tients for the services. 


the hospital on a per case or per exami- 
nation basis. A staff pathologist is com- 
pensated by salary or on a percentage 
of laboratory income basis. 

In the Iowa case, it was agreed that 
there was no interference by the hospital 
trustees or administrators with the pro- 
fessional services of the pathologists. 

The evil sought to be corrected by the 
case was the billing of patients and set- 
ting of fees by the hospitals instead of 
by the pathologist. One witness for the 
plaintiff, Dr. Snoke, president of the 
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American Hospital Association, thus 
stated the issue: “It involves a handful 
of dirty bills. 
them, then he is legitimate. 


a check, then he is illegitimate. It 


99927 


If the pathologist gets 
If he draws 


doesn’t make sense 

The court however challenged the 
right of hospitals to operate laboratory 
facilities. 
the distinction between the corporation 


It refused to consider valid 


practicing medicine and furnishing 
medical services. 

If the decision stands lowa hospitals 
may have to sell laboratory facilities 
and use an outside pathologist, thus los- 
ing 24 hour-a-day standby service; or 
they may lease their facilities, which 
would involve further legal complica- 
tions,** 

The California 
Opinion is similar to the lowa decision. 

In New York charitable and public 


institutions in corporate form are ex- 


Attorney General 


empt from the rule that a corporation 
may not practice medicine.*” 


Summary 


1. A pathologist who lacks skill or 
is negligent in examining specimen 
tissue and upon whose report the 
surgeon relies is guilty of malprac- 
tice. 


2. The case against a pathologist 
was dismissed where he gave a report 


of carcinoma on a specimen labelled 


breast tissue when the label was 


erroneous, 


3. Failure to use the services of a 
pathologist as an aid to diagnosis may 
be malpractice, especially in cases 
of suspected cancer. 

4. The testimony of the pathologist 
as an expert witness as to the cause 


657 


of injury or death is often vital to 
the decision in a case. 

5. Consent must be obtained before 
performing an autopsy. The patholo- 
gist may be liable to the person en- 
titled to bury the deceased for per- 
forming an unauthorized autopsy. 
Damages need not be proved; judg- 
ments are for mental suffering and 
injury to the feelings, and vary from 
nominal damages to verdicts as high 
as $1500 for punitive damages. 

6. Although Courts are loathe to 
do so, they may compel autopsies in 
civil cases where justice requires. 

7. Where the testimony of the 
pathologist performing autopsy and 
that of attending physicians conflict 
the Jury will determine cause of 
death. 

8. The person entitled to burial 
has the legal right to possession of a 
corpse in the same condition it was 
in when deceased died. 

9. Corollary to this right is that 
organs or tissue cannot be removed 
from a corpse without consent. 

10. General consent to an autopsy 
is not specific consent to retention of 
removed tissue or organs, despite 
general practice to the contrary. 

11. To prevent possibility of lia- 
bility specific consent to such reten- 
tion should be included in autopsy 
consents. 

12. It is probably legal for de- 
ceased to give consent to use of organs 
prior to death. To prevent possible 
trouble it would be wise to secure 
postmortem consent as well. 

13. Portmortem consent to reten- 
tion of tissue is probably legal. Some 
states have enacted statutes to that 
effect. 


14. Further clarification by statute 
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on the subject is necessary. 

15. In those jurisdictions which 
prohibit a corporation prac- 
tising medicine the legality of the 
practice of the operation of a path- 
ology laboratory or employment of a 
pathologist by a hospital is open to 
question. 
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Does the Doctor 


Have a Question ? 


EDWARD R. PINCKEY, M.D. 


= year, at the rate of 
almost 50 inquiries a week, approxi- 
mately 2400 questions relating to prac- 
tical medical problems, are received in 
the office of The Journal of the American 
Medical Association. 

About three-fourths of the queries 
come from practicing A. M. A. mem- 
bers; about five percent from physicians 
living in foreign countries; and the re- 
mainder from interns, residents and doc- 
tors in other fields. 

Over forty percent of the questions 
are submitted by physicians practicing 
in communities with populations under 
25,000; three-fourths of all the ques- 
tions come from population areas under 
250,000. 

The predominance of strictly clinical 
questions, usually concerning diagnosis 
or treatment of a specific patient, seems 
to arise from doctors who do not have 
easy access to consultant service. 

While about two-thirds of the letters 
received are eventually published, the 
prime responsibility of “Queries and 
Minor Notes” is to provide a direct serv- 
ice to the inquiring physician. 


For nearly sixty years, “Queries 
and Minor Notes,” a free con- 
sultant service for all physici- 
ans and a regular department 
of the J.A.M.A., has come up 
with answers to all sorts of ques- 
tions sent in by doctors. Never 
stumped for an answer, “‘Quer- 
ies” draws its answer-men from 
900 nationally known experts 
who currently handle some 
2400 medical questions a year. 
Here’s a report on this service, 
one of the most unique and en- 
during in American medicine. 


First Query The best available in- 
formation reveals that the very first 
“Query and Minor Note” was answered 
in the March 18, 1899 of the 
J. A. M. A. 

Under the title 
a physician from Florida 
what 


issue 
“Questions and 
Answers.” 
asked to note and comment on 
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would have been considered a 


“residency by mail.” (Note: the circu- 


then 


lar referred to below was not published. } 


OFFICE PRACTICE GUARANTEED 
Tampa, Fla. 
Feb. 28, 1899 
To the Editor:—The enclosed circular 
was received by me today, being the first 
communication I have had from the author. 
You may know him and his methods. If 
the public is ignorant of him it may be 

well to call attention to the matter. 

U. S. Biro, 
Answer:—This letter is a fair sample 
of many that have been coming to this 
office for some time, calling attention to 
this circular. The circular is a “daisy,” 
and is calculated to catch the unwary 
physician who can be caught by such chaff. 
It bears the caption, “Better Than a Post 
Course,” and is full of conceit, bad gram- 
mar and brazen effrontery, as these selec- 
“I am in a position to 


tions will show: 


help you make your practice easier and 
more profitable. I can help you greatly 
increase the income from your practice; 
and if you want to devote yourself to spe- 
cial work alone you can give up general 
practice and do office work alone . . . I 
have the best system of rectal treatment 
that I know anything about, and I know 
them all. I know all the injection treat- 
ments that have been brought before the 
profession ... And I am able to give more 
practical points about where and how to 
inject the various varieties of hernia than 
I could find in all that has been said on 


About 
The 
Author 


of Medi ine 


Assistant Editor of the Journal o/ the 
Medical Association for the past year, the author 


the subject . . . All hernias are curable 
that can be reduced and retained with a 
truss—about 90 percent . . . Many doctors 
take postgraduate work for some special 
knowledge which costs, including loss of 
time, several hundred dollars. I offer you 
at home what I believe to be practically 
better on these branches, than a postgrad- 
uate course in any school . . . There can 
be no failure in the work unless one is too 
low in skill and energy to make an intelli- 
gent effort to use it... For the small fee 
of $15 I will give you, in printed pamphlet 
form, the formulae with complete direc- 
tions for injections, operations, applica- 
tions and treatment in these specialties. 
I now include with my work the formula 
for ‘The Woman’s Specific.’ It is the best 
of remedies for most non- 
It would add 
very much to your success in this line. I 
the Best Treatment for Gon- 
norhea. It would make your treatment 
of this disease a pleasure. The work is 
copyrighted, so you cannot be deprived 
of its benefits by publication.” 


combination 
surgical diseases of women. 


also give 


That the circular Dr. Bird encloses could 
have any effect would appear to indicate 
that some physicians are as easily gulled 
as the average man, while it would seem 
that one with even a smattering of medical 
knowledge would know the claims and 
statements of this fellow were, to say the 
least, absurd. One would imagine that a 
physician who knew so much about special 
office work, and could give points on how 
to build up office practice would have a 
fine office practice himself; and he has, 


American 


was graduated from Syracuse University College 
(1948) ; 
residency (internal medicine) and private prac- 
tice in Westchester County, New York. In 1954, 


followed by 


internship, 


he received a Master of Public Health degree in medical ad 


ministration at the University 


his present position 


county health officer and medical editor 
officer in Panama, and a preventive medicine officer 


Navy. He has written 
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of California. 


AMA, the 


with the 


several scientific 


cerning public health and the private practitioner. 


Prior to assuming 
had 


in California, a medical 


author been a 


with the 


and lay articles con- 
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sending circulars to the medical men of 
the country, and reaping a good reward 
for his efforts. When inquiring into, it 
will reveal another case of a bald-headed 
man selling hair restoratives, and will 
illustrate in a very happy manner the 
truth of the old proverb, the last part of 
which is, “and his money are soon parted.” 


Early Queries Following publica- 
tion of the first query, almost sixty years 
ago, there has been an increasing de- 
mand to answer almost every conceiv- 
able type of question related in some 
way to the practice of medicine. Here 


are a few of the early type queries: 


LOOK OUT FOR HER 
Minneapolis, Minn. 
May 12, 1899 
To the Editor:—The accompanying let- 
ter and the reply indicate that I and prob- 
ably other physicians have been imposed 
upon by a very plausible swindler. 
If you think it worth while at this late 
date to warn the profession, please do so. 
Yours very truly, 
Eowarp J. Brown, 


Minneapolis, Minn. 
April 28, 1899 
Dear Doctor Riddell:—A young woman 
giving the name Miss Margaret C. Brodie, 
and presenting very flattering testimonials 
from Drs. Donal McLean and Theo. Me- 
Graw of Detroit, came to me last Novem- 
ber in great apparent distress, claiming 
to have been left here without money by a 
family for whom she had been nursing and 
who were largely in her debt. She said 
she had an engagement with one of your 
cases, provided she could get to Chippewa 
Falls. I gave her five dollars, and have 
heard nothing from her since. Can you 
inform me if she is an imposter? I ought 
to have written before, but have had other 
things to think of. Thanking you in ad- 
vance, I am, sincerely yours, 
Epwarp J. Brown, p. 


The reply confirmed the diagnosis: 
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Chippewa Falls, Wis. 

May 5, 1899 

Dr. FE. J. Brown, Minneapolis: 

Dear Doctor:—The woman 

about I do not know and never knew. 

never nursed anyone for me nor ever had 

the promise of it to my knowledge. I think 

you have been swindled. 

Fraternally, 

S. S. M. 


write 
She 


you 


Types As mentioned, physicians’ 
queries are mostly of a clinical nature. 
In order of specialties, the predominant 
requests for clinical information seem 
to be in the fields of dermatology and 
allergy. In descending order there- 
after, come the fields of industrial medi- 
cine, gastroenterology, obstetrics and 
gynecology, urology (primarily males). 
clinical pathology, endocrinology and 
pharmacology. 

In every category there are always 
questions concerning the rare lesion or 
symptom seen for the first time by the 
inquiring physician. 

To be more specific, the most com- 
mon questions that have been sub- 
mitted in the past few years concern the 
causes and prevention of anaphylactic 
reactions. 

Unexplained skin rashes, and office 
treatment of skin malignancies follow as 
the next most frequently asked about 
subjects. 

Of course, questions are very much 
related to the times. For example, dur- 
ing the past year there has been a notice- 
able increase in questions concerning 
the effects of radiation. 

The past few months have indicated 
a marked trend for clinical information 
on the effect of fats and dietary intake 
on the cardiovascular system. 

Last, but by no means least, subse- 
quent to newspaper publicity of some 
new treatment or medical discovery. 
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physicians inevitably ask for opinion 
regarding the authenticity of the news- 
One of the 
earliest of these is reprinted below: 
TOXIC ACTION OF 
CHEMICALLY PURE WATER 
Janesville, Wisc. 
March 27, 1899 
To the Editor:—The enclosed article I 
copied from a late daily newspaper and 
as the subject is one of vital interest to 
me, I take the liberty to ask your opinion, 
so that all doubts may be set at rest in my 
Basing my opinion entirely upon 


paper or magazine reports. 


mind. 
my own experience, I should say that Dr. 
Koeppe is mistaken in his conclusions. 
However, I should very much like to know 
the unbiased opinion of a man of science. 
letter or through the 


Please reply by 


Journal. 
A. V. LYLe 
Answer :—Our correspondent sends us a 
clipping which refers to the toxic qual- 
ities of pure water. It surprises him, as 
it may surprise others, to know that abso- 
lutely pure water is a Hans 
Koeppe, in the “Deutsche Medicinische 
Wochenschrift” of September 29, discusses 
the subject fully. It has been noticed that 
quenching, one’s thirst with ice or snow, 
in the very high altitudes, has been dis- 
astrous, and this it is claimed is because 
the ice when dissolved is pure water. Ab- 
solutely pure water contains no salts. 
Koeppe tells us that the water from dis- 
solved ice in high altitudes is purer than 
distilled water. The poisonous character 
of perfectly pure from its 
property of extracting salts from animal 
tissues, and causing them to swell up by 
inhibition. Koeppe mentions a spring at 
Gastein which has always been known as 
a poison spring, the water of which on 
analysis is proved to be absolutely pure, 
more so than distilled water. But if these 
claims are true, and they probably are to 
some extent, there is no cause for worry, 
as absolutely pure water is a thing which 
is not likely to cause us trouble. The prac- 
tice recommended by some, of washing out 
the stomach with distilled water, or drink- 
ing it might be injurious, although the 
latter, if taken with meals, would not do 


poison. 


water comes 
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harm, since the salts eaten would supply 
the deficiency. 


and 


Many Minor 


Note section will bring to light some 


times the Query 


new, or previously undiscussed patho- 
genesis. For example, a recent query in 
telling of a man who faints almost every 
time he urinates, proposed the theory 
that man’s rare, but unique characteris 
tic of looking toward the ceiling while 
urinating might be the method of apply- 
ing pressure on the carotid sinus, re 
sulting in a sudden blood pressure drop. 

Another phase of queries sometimes 
results in a philosophical divergence. 
such as the query that proposed the 
thesis of there being no habit-forming 
drugs, but rather “habit-forming” in- 
dividuals. 

Queries Answered The answer to 
a query is prepared by a consultant 
recognized as a competent authority by 
the majority of the medical profession. 
At the present time about 900 con- 
sultants have signified their willingness 
to answer queries which directly relate 
to their specialties. The opinions offered 
as answers in the “Queries and Minor 
Notes” section of the J. A. M. A. 
never intended to represent those of the 
American Medical 
other medical organization, unless so 


are 


Association or any 
stated in the answer. 

When a query is received it must first 
be interpreted as to its pertinent spe- 
cialty in order to be referred to the 
proper consultant. Where 
additional information may be requested 
from the inquiring physician. The query 
is then sent to the consultant without 


necessary, 


revealing any knowledge of the inquir- 
ing physician. 

The answer received from the con- 
sultant is immediately forwarded to the 
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Inquiring physician. If the question and 
its answer appear to be of a nature that 
would be of general use to the majority 
of the medical profession, it is also pre- 
pared for publication. 

Specific Answer The usual answer 
to a query averages from 100 to 200 
words, and is not meant as an extensive 
review of the literature, but rather a 
specific answer to a specific problem. 
Since the answer almost always pertains 
to a particular case study, the reader 
must realize that every clinical manifes- 
tation of the case presented was con- 
sidered in preparing the published 
answer. The reader must not assume 
his patient, with some of the present- 
ing signs and symptoms, will automati- 
cally respond to the consultant’s recom- 
mendations. 

If the potential answer to a query 
could be interpreted as controversial, 
the query is usually sent to two or 
more consultants. If more than one 
consultant answers in the same vein (but 
differently enough to avoid repetitious 
reading) both answers are used to pro- 
vide affirmation of the facts presented. 
If two answers are different, both 
answers are utilized to illustrate the 
diversity of opinion. 

Anonymity Preserved In order to 
assure both the consultant and the event- 
ual reader of the “Query and Minor 
Note” that the question comes from a 
reputable physician, therefore keeping 
the tenure of the question both medi- 
cally reasonable and at the same time 
avoiding the propagation of “quack” 
information, every letter must contain 
the writer’s name and address before it 
can be considered. (When, however, the 
inquiring physician requests his name 
be omitted, his request is observed. ) 

Sometimes, although not specifically 


requested, where the location of the 
physician might in some way allude to 
a particular patient, this too is cause for 
elimination of the doctor’s name and the 
city where he resides. 

The consultant always remains un- 
identified. This not only allows the 
authority that answers the question to be 
completely unbiased, but at the same 
time prevents his entering into profuse 
correspondence which would more than 
tax his already overworked schedule. 

Query Comments |: is not unusual! 
that following publication of a query 
with its answer, many individual com- 
ments to that particular answer are re- 
ceived. Most often these responses ex- 
press a varying or opposite opinion from 
the one originally selected for publica- 
tion; some offer confirmatory material 
based on experience or research that 
agrees with and supports the answer. 

Where these comments offer addi- 
tional information, or reasonable evi- 
dence conflicting with the original 
answer, the J. A. M. A. publishes this 
supplementary material as soon as pos- 
sible. However, the comment to a query 
is almost always sent first to the con- 
sultant who answered the query so that 
he may have the opportunity to discuss 
the clinical and theoretical considera- 
tions that have been proposed by the 
opposing or contributing physician. 

A few weeks after the first query was 
published, the first comment was re- 
ceived and printed for the benefit of 
the profession. 

CONSULTANTS 

Ashton, R. I. 

March 10, 1899 

To the Editor:—I would be thankful for 
your views of the following: On A’s recom- 
mendation B is called in consultation in 
A’s case. A second consultation takes 
place in the interval of a week. B tells the 
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patient and friends that he and A are in 
complete accord and endorses A’s treat- 
ment with slight, insignificant modifica- 
tion. After a few days A is notified by the 
patient’s friends not to call again, as they 
are sending for B. B takes charge of the 
case without communicating with A. It 
is not here considered in accordance with 
professional etiquette for a physician to 
take the case of another with whom he has 
been in consultation without the latter's 
consent, and most practitioners, I among 
them, would not take it even then. 
QuAERENS 
Answer:—A consultant called in as B 
was in this instance ought not to accept 
an invitation to take charge of the case. 
This is a rule, however, that circumstances 
may modify. Instances occur where B 
could not do otherwise than take the case, 
although these circumstances occur but 
seldom. Even if this were one of the cases, 
B ought not to have accepted the call 
without first communicating with A. There 
can be no hard and fast rule laid down, 
except that which goes by the name 
“Golden”—Do unto others as you would 
have others do unto you. 


CONSULTANTS 


St. Louis 
March 24, 1899 


To the Editor:—In the JOURNAL of 
March 18, in answer to “Quaerens” you 
make this statement: “Instances occur 
where B could not do otherwise than to 
take the case.” I do not pretend to be an 
authority, and would like for you to state 
under what circumstances could it have 
been right for B to take A’s case. 

In an experience of twenty years, I have 
always declined to take charge of a case 
in which I have been a consultant. In 
cases where it has been pressed upon me 
I have always said to the friends, kindly 
but very firmly: “You cannot have my serv- 
ices alone in that case, but if it is agree- 
able to the attending physician I will be 
glad to attend the case jointly with him, 
but under no circumstances will I take 
charge of the case.” In my entire career 
I fail to recall a single instance in which 
this failed to have the desired effect, that 
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of the attending physician retaining the 
case. Another rule to which I have ad- 
hered is not to take charge of the next 
case of sickness occurring in a family in 
which I had been a consultant, believing 
it a breach of confidence bordering on 
highway robbery to supplant the attend- 
ing physician in the family before he had 
a chance to regain the confidence of the 
family in question. 
R. H. Finvey 
Answer:—Our correspondent is in the 
main correct, and if every physician would 
carry out the same rules of action as he 
does, the world would be a better one to 
live in than it is today for all of us. But 
we repeat what we said before, such cases 
are occurring continually in small villages 
and the physicians in the case being the 
best of friends. We repeat, also that no 
physician should take charge of a case to 
which he had been called in consultation 
without its being done with the free con- 
sent of the one at whose instigation he was 


called. The “Code of Ethics” does not lay 


down any specific rule for such cases ex- 
cept in so far as Section 4 of Article V 
covers it. 


While the story of “B being happy 
and A not” would rival Gilbert and Sul- 
livan’s Mikado, nevertheless it could be 
considered just as applicable today as it 
was in 1899, especially for the resident 
about to enter practice. 

individual Interpretation Materia! 
published in the “Queries and Minor 
Notes” section hopefully provides the 
entire profession with the most recent 
information on some subject that was 
an actual problem for the doctor who 
originally asked the question. It is pre- 
sumed that a reader will still formulate 
his own decision as he attempts to apply 
the query information, taking into ac- 
count all his knowledge of his particular 
patient. A query with its answer and 
subsequent discussion may often in- 
fluence a decision even more than a 


planned scientific article. 


. 
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ONE OF A SERIES FROM 
LEADING HOSPITAL CENTERS 


The completion of the new 


14-story teaching hospital 
has enabled the University 
of Oregon Medical School 
to extend its clinical facili- 


ties to the entire State. 


eee building was 


erected with funds provided out of the 
private purses of the faculty. It was a 
small affair, and though hardly equal to 
the demands of even a small class, it 
answered its purpose for a year or two, 
when an addition was built for increased 
attendance . . .” 

Thus did a Portland newspaper de- 
scribe the embryonic University of Ore- 
gon Medical School some ten years aftet 
it was granted its charter by the Board of 
Regents of the University of Oregon. 

In the fall of 1887, instruction began 
in this frame building of two rooms just 
28 years after the State of Oregon had 
been admitted to the Union. With ex- 
panding educational, service and _ re- 
search programs, the University of Ore- 
gon Medical School moved in 1919 
from its downtown Portland site to its 
present 108-acre location in beautiful 
Sam Jackson Park. On a tree-clad cam- 
pus which overlooked the City of Roses 
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OF OREGON 
Hospitals and Clinics 


and beyond to the snoweapped Cascade 


had 


“breathing room” and was offered the 


mountain range, the institution 


opportunity for almost unlimited ex- 
pansion. And although the early history 
of the 


successes, its greatest period of growth 


institution was not without its 
has come in more recent years. 

In 1942, a young and forward-look- 
School's 


ing dean—the fourth in the 


history—was appointed as chief admin- 
istrative officer of the Univeristy of Ore- 
Medical School, 
Clinics. Admirably equipped for the 
task, Dr. David W. E. Baird brought to 
the institution a background as an in- 


Hospitals and 


fon 


ternist in private medical practice, and 
years of experience as hospital adminis- 
trator, teacher and medical investigator. 
From the outset he and other adminis- 
that if the Medical 


School was to keep abreast and surpass 


trators observed 


others in the nation, a number of things 
would have to be achieved. 

First, the 
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full- 


needed a 


institution 


time clinical faculty, and with this 
faculty would come a need for additional 
finances for medical research. 


substantial, were not particularly well- 


institution’s buildings, though 
equipped nor designed for the rapid 
advances taking place in medical edu- 
cation and patient care. Expansion and 
renovation would have to take place. 
And of tremendous importance was 
the need for a teaching hospital where 
educational and research programs could 
be integrated with service to patients. 
Faculty Through outstanding leader- 
ship and the availability of state funds 
since the close of World War Il, the 
University of Oregon Medical School 
today stands at the pinnacle of its 70- 
year history. The institution now has 
80 full- and part-time faculty members 
in its basic and clinical sciences. 
Assisting the full-time faculty are 
more than 400 volunteer clinical faculty 
members from the Portland area who 


through the years have been the back- 
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bone of the institution’s instructional 
and service programs. 

The Medical School’s income from 
gifts and grants—chiefly dedicated for 
some 90 separate research projects 
amounts to more than $1 million 
annually. 

University Hospital Dotting the 
U.O.M.S. campus are 14 buildings, 
valued at more than $20 million. And 
among them, rising from a steep canyon 
at the heart of the campus, is the new 
14-story University of Oregon Medical 
School Hospital. 
faculty and administrators alike, this 


Long a dream of 


teaching hospital became a reality in 
1956 when it opened its doors for patient 
care. Included in the structure’s 272 
beds are 128 beds for 
surgical patients, 31 beds for psychiatric 


medical and 
care and 113 beds for pediatrics. 

On the occasion of the hospital’s de- 
dication, the president of the Oregon 
Board of Higher Education summed up 
the purpose of the building, and the 
philosophy which has been the guiding 


principle throughout the School’s dis- 


tinguished history: 

“With the completion of this new 
hospital, the Medical School will now 
be able to extend its clinical facilities to 
the entire state. For the first time the 
profession as a whole will be able to 
refer to this great medical center their 
patients who have special problems or 
require services not available at other 
places. Here to the great group of 
medical experts who make up the teach- 
ing staff may be referred, by his attend- 
ing physician, any patient, rich or poor, 
who needs this service, the only con- 
dition governing being that his examina- 
tion and treatment shall be of value in 
teaching the art and science of medicine 
and that payment for such service shall 
be in accordance with the economic 
means of the patient. 

“This presents a wonderful oppor- 
tunity for every doctor in the state to 
make his contribution to medical educa- 
tion by cooperating with the hospital 
and referring those cases needed for 
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14-story 


teaching purposes. Thus, through stu- 
dent education, through graduate and 
postgraduate work, through research and 
service rendered through the hospital, 
all of the citizens of the state will be 
benefitted equally.” 

Multnomah But the new teaching 
hospital is only a part of the over-all 
campus expansion which has taken place 
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University of Oregon Medical School and 
hospital shown in aerial view with new 
teaching hospital in 


Below is another view of teaching hospital (right) with 
enclosed bridge to medical science buildings at left. 


center. 


since 1919. That year saw the construc- 
tion of the School’s first building in its 
new location, the Medical Science build 
ing. With later additions, it has been 
modernized and houses student class- 
rooms, laboratories and research facili- 
ties. Next came the erection of the 310- 
bed Multnomah Hospital which meets 
the medical needs of indigent county 
patients in the Portland area. A new 
wing was added to the building in 1950. 

The former Doernbecher Memorial 
Hospital for Children, built in 1926, 
has provided excellent care for sick and 
disabled children; a completely new 113- 
bed Doernbecher Hospital (pediatrics) 
is now housed on the two top floors of 
the teaching hospital, and the old build- 
ing has been modernized and made a 


part of the institution’s outpatient clinic, 
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Boy, whirlpool bath and Mickey Mouse comics. Crippled 
Children's Division charts road to recovery for clinic patients. 


PG courses draw doctors from the Northwest, Canada and Alaska 
to Oregon's 600-seat auditorium. Lectures and CPC's are also held here. 
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Above, Dr. C. N. Holman (left), associate dean and medical director, checks 
blueprints with Dr. R. J. Gould, administrator of Multnomah Hospital. 


Cardiac catheterization in the new teaching hospital. 
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added to the campus facilities in 1931. 
The clinic is open t> patients statewide 
who are financially unable to obtain 


medical care elsewhere. 
Library The year 1939 saw the 


completion of two new construction pro- 
jects: The 80-bed University State Tu- 
berculosis Hospital admitted its first 
patient that year (with its out-patient 
clinic, it is one of three state-operated 
tuberculosis hospitals in Oregon), and a 
beautiful Medical School Library and 
Auditorium building at the west end of 
the campus. 

The library quickly became the center 
of reading for medical students, faculty 
members, nurses and Portland physi- 
cians, and presently serves as a central 
loan library for doctors throughout the 
Pacific Northwest. The library contains 
more than 60,000 bound volumes and 
receives nearly 1,100 periodicals month- 
ly. With its handsome study and con- 
ference rooms, and with the 600-seat 
auditorium adjacent to it, the building 
provides excellent facilities for lectures, 
scientific meetings and seminars. 
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Above, Staff doctors exchange views at modern 
nursing station in U. of O.'s new hospital. 


Left, Dr. D. W. Baird, dean of 
the Medical School since 1942. 


Below, Staff doctor checks young 
patient in Medical School's Eye Clinic. 
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VA Facility Located near the geo- 
graphic center of the campus is the 
Laboratory and Administration build- 
ing. Built in 1949, it furnishes addition- 
al facilities for basic science departments 
and the Medical School’s administrative 
In order to carry out more 
program for 


offices. 
effectively a statewide 
crippled children—a function of the 
Medical School since 1917—an adminis- 
trative building for the Crippled Child- 
ren’s Division was constructed in 1954. 

Two major building projects were 
completed in 1956. One was the already 
mentioned University of Oregon Medical 
School Hospital, constructed at a cost 
of more than $6 million; the second was 
a $214 million structure to house the 
University of Oregon Dental School. 
The latter, a modern facility for the 
long-established Dental School in Port- 
land, provides an outstanding physical 
plant for educating future dentists. Ad- 
jacent to the Medical School campus, is 
the U.S. Veteran’s Administration Hos- 
pital of 565 beds. It serves as a teach- 
ing unit of the Medical School. 

Nearly 25 years ago, all of Oregon’s 
state-operated institutions of higher 
learning were combined by an act of the 
legislature into a State System of Higher 
Education, operated under a nine-mem- 


ber lay board with a chancellor as the 
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chief executive of the system. Although 
the Medical School, because of its loca 
tion in a different city than other divi- 
sions of the University, has adminis- 
trative and faculty autonomy, the aca- 
demic position of the School as an in- 
tegral part of the University of Oregon 


is established in its charter and is 
recognized under the organizational plan 
of the Oregon State System of Higher 
Education. 

Teaching Programs [Instruction in 
the Medical School includes a standard 
curriculum for undergraduate medical 
students, graduate work in the basic 
sciences, and training for interns and 
residents. Enrollment of undergraduate 
medical students is about 300. An im- 
portant activity of any medical center is 
postgraduate instruction. The University 
of Oregon Medical School is no ex- 
ception, from 12 to 15 separate courses 
in various medical specialties are offered 
to physicians each year, with registration 
tallying close to 600 annually. 

The School also has a curriculum in 
nursing education, including both an 
undergraduate curriculum and advanced 
programs for graduate nurses. Enroll- 
ment in nursing education approaches 
300. In addition to the programs for 
doctors and nurses, the School offers 
courses in medical technology and x-ray 
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The changing scene—a histology class picture taken in 1918 when 
the Oregon Medical School was located in downtown Portland. 


technique. Also available are clinical 
affiliations in dietetics and occupational 
therapy. 

Carrying out the many facets of 
education, service and research at the 


institution calls for some 1100 employees 


and an operating budget each year of 
The bulk of 


this money comes from state appropria- 


approximately $5 million. 


tions, 

The service load at the University of 
Oregon Medical School Hospitals and 
Clinics can best be illustrated through 
statistics taken from a recent report: 
total patients admitted to all hospitals 
was 8,506; number of hospital days 
amounted to 149,036; and visits to out- 
patient clinics totaled 123,002. During 
this period 887 births were recorded; 
6,700 surgical procedures took place; 
5,404 general and regional anesthetics 
were given; 3,465 pathological examina- 
tions were performed; and 234,016 labo- 
ratory and x-ray examinations made. 

Stipends A monthly stipend of $100 
is given each intern—regardless of 
marital status. Residents receive $125 a 


month the first year, $150 a month the 
674 


second year and $175 a month during 
subsequent years of service. Residents 
also receive two weeks’ vacation each 
year. Internship appointments become 
effective July 1; residency appointments 
are effective July 15. 

The Pacific Northwest is regarded by 
many as the recreational capital of the 
United States with Portland as its cen- 
ter. Here 
activities: beach-combing on the Oregon 


may be enjoyed unlimited 
coast; salmon and trout fishing; skiing 
on the slopes of nearby Mt. Hood; sail 
boating on the Columbia River; and 
hunting either for deer or elk, or for 
upland birds and ducks. All are avail 
able only a few miles from the city. In 
addition, residents may enjoy all of the 
advantages offered by a large metropoli- 
tan area with a population exceeding 
three quarters of a million people: 
movies; stage shows; concerts; golf; 
and a host of others. Religious services 
of the resident’s choice may be attended 
in any of Portland’s downtown churches. 

For additional information you may 
write to the chief of the service in which 
you are interested. 
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‘THE MEN WHO MADE THE MEDICINE... 


W io was Parke? What did Davis do? 
How about Lilly, Ayerst, Burroughs and Wellcome, Wyeth. 
Eaton, Squibb, Roche, Merck, Sharp and Dohme? 

Was there a Mead Johnson or was it Mead and Johnson? 

as Smith and Kline and French? 


izer, Robins, Searle, Winthrop, 


john, Lederl¢, Bristol and Schering actually do 


for the cgmpanies which bear their names? 
‘iba? Who were the Burns Brothers? 
known about Warner and Chilcott. 


hite, Massengill, MeNeil and others 


the lives 


Many never-befor&published incidents iy 


of the founders 


present-day dryf& companies 


are contained in these \yord and pictur biographies. 
In this issue, Mepicat Times brings you the third 
of this exclusive series of articles about the pioneers in 
an industry which has caused a virtual revolution 


in medical care and research in our time. 
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Wht did men like 
| 
| 
\ bboy 
whose nameXappear in drug company titles? 
The editors of|Mepic4i :s went looking for the answers 
and for the firsfuim@ hav ™fagcinating. 
to establish Yoday Spharmaceutical cofnpanies. 
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In an age when cynical politicians picked 
New York City’s pockets, Dr. Lederle 
brought honesty and industry to his post 
as health commissioner and won acclaim 


for his campaigns against impure milk and 


water, diphtheria, smallpox and 


laboratories which bear his name. 


PUBLIC GOOD 


few miles south of the New York 
Thruway as it through 
Rockland New York 


City, the motorist finds the pleasant 


curves 
County toward 
town of Pear] River and the big campus- 
like 


\merican 


plant of Lederle Laboratories, 
Cyanamid’s pharmaceutical 
and biological division. The town is 
named for a local stream which once 
vielded fresh water pearls. The labora- 
tories bear the name of Dr. Ernst Joseph 
Lederle who started them a little more 
than half a century ago. 

Dr. Lederle was of German ancestry. 
His father, Joseph Lederle, an architect 
and engineer, was born in Freiburg-im- 
Breisgaw, Baden, and fled to America 
after the freedom uprisings of 1848. He 
had the 


same birthplace, and entered the U. S. 


married Clara Schmidt. who 


other 
diseases, A natural outgrowth of his interest 
in public health was the founding of the 


Dr 


. Ernst J. Lederle 


Lighthouse Service as a construction 
engineer. 

After service on the Great Lakes, he 
was promoted to the post of construc- 
tion engineer in charge of the lighthouse 
station at St. George, Staten Island, New 
York. 


tained by the Bureau of Lighthouses of 


The St. George station, main- 


the Department of Commerce, controlled 
all the lighthouses from Rhode Island to 
About 


1870 Joseph Lederle purchased property 


Delaware on the Atlantic coast. 


on Lewis Street, Stapleton, and resided 
there until his death 25 years later. 
Favorite Student Ernst Joseph. one 
of four children of the couple, was born 
June 30, 1865 on Staten Island. As a 
boy, he learned German as well as Eng- 
lish, attended the Stapleton High School 
and developed a powerful physique row- 


Farm at Pearl River, N. Y. (top photo) became site of Lederle Laboratories 
in 1907. Center: Young ladies test anthrax vaccine on hamsters. Bottom: 
In 1909 packaging was handled at New York City laboratory. 
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ing about the island. He briefly at- 
tended the University of the City of New 
York before enrolling with the class of 
1886 in Columbia College’s School of 
Mines, then still in midtown Manhattan. 

There he made friendships which 
helped shape his life. He rowed No. 4 
in a freshman crew that was beaten by 
Harvard, joined Beta Theta Pi, and was 
president of his class in his junior year. 
He chose chemistry as a career and be- 
came a favorite student of Professor 
Charles Frederick Chandler, who for 30 
years made the subject fascinating for 
Columbia men. 

His method, as one former pupil re- 
called, “was to make everything appear 
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Hand filling 
diphtheria antitoxin 
back in I910 was 
slow but vital proc- 
ess. A number of 
cities dependea up- 
on it for protection 
against the disease. 


easy and thus lure the student along, 
constantly whetting his curiosity and 
encouraging his facility, so that when 
he reached deep waters the student was 
glad and proud to swim.” He leavened 
his lectures with anecdotes and advice. 
“My father always taught me,” he ex- 
plained, “that I should ask ‘Is this a 
good thing to do?’ and if so, to do it, re- 
gardless of whether or not there was 
anything in it for me.” 

Deep Impression Professor Chand- 


ler made important contributions to the 


oil, coal, sugar and paper industries, but 
his greatest interest was sanitation. He 
invented the first flush-trap toilet, and 
as president for some years of the New 
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York City Board of Health, he launched 
important pure milk and water measures. 

He illustrated one lecture with a series 
of three drawings. One showed a child 
asleep, diphtheria germs from a broken 
sewer pipe coming through the wall and 
into his throat. 
showed a physician diagnosing the case 
two days later; the third, the parents 
weeping at a funeral. These illustra- 
tions made a deep impression on young 
Lederle and also on William Hallock 
Park who a little later studied medicine 
at Columbia. 

Milk Inspector Lederle, Professor 
Chandler later wrote, “was a pupil of un- 
usual ability, industry and zeal.” As 
much of the scientific literature was in 
German, his knowledge of this language 
earned his 


The second picture 


was an advantage. He 
bachelor of philosophy 

honors in 1886 and continued at Colum- 
bia for another year on a fellowship in 
quantitative analysis. Working as Pro- 
fessor Chandler's assistant, he began 


studying for a doctor of philosophy de- 


degree with 


gree. 

He next studied milk and food pro- 
duction on a farm for a year and in 
1888 went to work for the New York 
City Health Department as a milk in- 
spector and assistant chemist. 

While health department 
workers were political 
Lederle and some others, notably Dr. 
Hermann M. Biggs, who established the 
department's bacteriological laboratory 
in 1892, and Dr. William Hallock Park 
who headed it, were above politics. 

“Even the most callous political hire- 
wrote Wade W. Oliver, biogra- 


many 
vintees, 


ling,” 
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pher of Park, “was baffled and silenced 
by the unyielding integrity and forward 
looking altruism of such men as Lederle, 
Biggs and Park.” Illustrative of this 
was an incident involving sponges. 

Shrinkage The department ordered 
five pounds of sponges. Some were de- 
livered and Lederle was asked to sign a 
receipt and voucher authorizing pay- 
ment for them. Noticing the small quan- 
tity of sponges, Lederle refused to sign. 

“Why don’t you sign the voucher?” 
demanded the contractor. 

“Because it calls for five pounds of 
sponges and those delivered don’t weigh 
more than five ounces.” 

“Don’t be foolish,” argued the man. 
“we weighed them before they were de- 
livered.” 

“Well,” retorted Lederle. “here they 
Weigh them yourself.” 
Scott, 


supplier, “you don’t mean to say you 


are now. 

“Great man,” exclaimed the 
weighed them dry?” 

Marriage In 1895 Lederle received 
his doctor of philosophy degree from 
Columbia, writing a thesis on “Nitrates 
and Nitrites, Their Detection and Esti- 
Relation to Plant 


even more 


mation and Their 
Life.” He made this an 
eventful year when on June 22 he mar- 
ried Miss Margaret C. Taylor, daughter 
of Matthew Taylor of Stapleton, Staten 
Island. 

The Lederles began housekeeping in 
a 90th Street apartment in Manhattan 
but in 1896 Dr. Lederle was promoted to 
chief chemist of the Health Department 
and his salary raised to $2500 a year. 
This enabled them to buy a home at 471 
West 143rd Washington 


Street in 
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Heights. They had three children, twins 
who died in infancy and a daughter, 
born on Christmas Day, 1905, who later 
became Mrs. Mary Lederle Stearns of 
Longmeadow, Mass. 

Dr. Lederle’s appearance as a witness 
in several sensational poison trials and 
his militant efforts in behalf of pure milk 
earned him fame outside his laboratory. 

One was the case of Roland Burnham 
Molineux, a Manhattan clubman. He 
was accused of murdering two persons, 
one a rival in love, by mailing them 
samples of a popular headache powder 
with which arsenic had been mixed. Dr. 
Lederle ran tests determining the pres- 
ence of the poison in the powder. 
Molineux was convicted, then acquitted, 
then became insane. 

The chemist also figured as an expert 
in the Fleming, Kennedy and William 
Marsh Rice cases of the time, the last 
involving the death of the millionaire 
founder of Rice Institute. 
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Milk and Disease In his labora 
tory Dr. Lederle confirmed the rela- 
tionship of unwholesome milk and dis- 
ease. Guinea pigs given milk from dis- 
eased cows developed tuberculosis and 
died. As a result of Dr. Lederle’s work, 
the Board of Health, in 1896, required 
that all milk sold in New York City 
come from tuberculin tested cows and 
that milk dealers must have permits. 
Dr. Lederle led several pre-dawn raids 
to arrest violators. 

Prosecution of these, as well as the 
poison cases, brought Dr. Lederle and 
his work to the attention of William 
Travers Jerome. This forceful New 
Yorker, who had studied law at Co- 
lumbia while Lederle was mastering 
chemistry there, was successively an 
assistant district attorney, a justice of 
special sessions, and district attorney 
for New York County. In all of these 
roles, he was in contact with Dr. Lederle 
and came to respect and admire Dr. 
MEDICAL TIMES 
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Lederle’s sincerity and ability. 


“He is an honorable, noble, capable 
man, none finer in this country.” said 
Jerome of his friend in a bar associa- 
tion address. 

Citing Dr. Lederle’s sponge story as 
an example of Tammany waste, Judge 
Jerome and other reformers in 1901 
helped elect Seth Low mayor of New 
York, then a city of 3h, million, A 
wealthy retired merchant, he was both 
a graduate and a former president of 
Columbia. As the latter, he had changed 
the name from college to university and, 
as a memorial to his father, had given 
the school the $1 million Low Library, 
first of the new Morningside Heights 
buildings. 

Mayor Low promptly chose Dr. 
Lederle for health commissioner and 
president of the Board of Health. Other 
names were proposed but Jerome insisted 
the post go to the chemist. It was a 
Fusion administration. Mayor Low was 
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By 1920 the plant at Pearl River had 
been expanded to include several pro- 
duction buildings and a large animal 
house which stretched across the south- 
east corner of the property. 


a Republican who had left his party to 
vote for Grover Cleveland. Dr. Lederle 
was a Republican but uninterested in 
party politics. Jerome was a Democrat. 

Smallpox Threat Smallpox threat. 
ened New York when Dr. Lederle took 
ofhce at the start of 1902. The disease 
had obtained a hold on the city in 1900. 
and in 190] there had been 1,198 cases 
and 410 deaths. He employed an emerg- 
ency force of 200 vaccinators and with- 
in six months they vaccinated 810,000 
persons, 

Accompanied by uniformed patrol- 
men, squads of vaccinators worked from 
5to9p.mM. Everybody living within two 
blocks of a case was vaccinated. Every 
tenement was visited and there were 
mass vaccinations in business houses. 
There were 309 smallpox deaths in 1902 
but only four in 1903, 

Given a budget of $984,000, some 
$70,000 less than his predecessor, Com- 
missioner Lederle had to economize. 
Dedicated employees like Dr. Biggs and 
Dr. Park remained (the former was 
made chief medical officer) but 157 
Tammany holdovers were discharged: 
the sanitary bureau was abolished and 
two other divisions were consolidated 
into one, saving $100,000 a year in 
salaries 
Furthe savings were effected by call- 
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ing for competitive bids on food, hos- 


pital and medical supplies. This pre- 


viously had been done only for coal. 


Lederle able to do 


“All this 


promptly because he knew the depart- 


was 


ment from the inside,” reported the Veu 
York Evening Post. “He created a new 
and wholesome atmosphere. Secrecy, 
suspicion, political preferment—passed, 
and to the flouted taxpayer there came 
the realization that his complaint, how- 
ever trivial, would receive due con- 
sideration.” 

School Doctors All sorts of people 
turned to Dr. Lederle. On White House 
received “Mrs, 
Roosevelt will be much obliged to Dr. 
Lederle, if he will be so kind as to help 
Mary McKenna, her maid, to find out 
how her brother is. He is at Riverside 
Hospital. His name is Patrick Me- 
Kenna.” Dr. Lederle dispatched the in- 
formation. 

He received personally all kinds of 


complaints about barking dogs, the heat 
of buildings, ventilation of streetcars, 
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stationery, he this: 


Lederle's first park- 
ing lot was a clover 
patch. On a busy 
day three or four 
gas buggies could 
be seen parked there. 


dead animals, the taste of milk and the 
manners of hospital attendants. A wo- 
man telephoned him one night to say 
that a dozen burglar alarms on 10th 
Street were keeping her awake. He sent 
police. A mother once brought her three 
children, barred from school because of 
lice, to his home to show him “how clean 
their heads are.” 

As part of his efforts against con- 
tagious diseases, Dr. Lederle increased 
the wages of school physicians from $30 
to $100 a month and required that once 
a week they inspect all children for eye 
and skin maladies as well as to examine 
daily those excluded by the teachers. At 
the suggestion of Miss Lillian D. Wald 
of the Henry Street Settlement, who 
brought the idea from London, he em- 
ployed school nurses, the first hired by 
any American city to follow up cases of 
excluded students, many of whom had 
trachoma. 

“The Department of Health, as now 
organized,” said a New York Times edi- 
torial on Dec. 8, 1902, “is an object les- 
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son of intelligent municipal administra- 
tion where special fitness and energy are 
combined in the city’s service without 
regard to any other consideration.” 

That Christmas, Dr. Lederle happily 
donned a red suit and played Santa 
Claus for patients in the Willard Parker 
Hospital for contagious diseases. There 
was a tree in every ward and every pa- 
tient received at least one present. 

Health Campaigns 1005 he 
opened a new tuberculosis hospital and 
assigned public health nurses to this 
disease. He campaigned against noise. 
smoke and malaria. He won the formal 
thanks of retail kosher butchers by ex- 
tending them slaughtering privileges 
previously enjoyed only by wholesalers. 
When bubonic plague appeared in San 
Francisco's Chinatown, he ordered a 
drastic cleanup of New York’s Chinese 
section and there were no cases. 

Dr. Lederle continued his fight for 
pure milk, water and food, turning up 
instances of cigar boxes being ground 
up and sold as cinnamon; ground rock 
offered as baking powder; and powders 
which contained no borax being adver- 
tised as mixed borax for household use. 
This won the acclaim of press and pub- 
lic and helped pave the way for national 
pure food and drug legislation. 

New York’s death rate had been 20.57 
per 1,000 in 1900, It dropped to 20 in 
L901; 1902 and 18.20, the 


lowest up until that time, in 1903. The 


18.75 in 


health department had never been so 
popular. But Tammany Hall won the 
election that fall and the start of 1904 
found Dr. Lederle out of office with only 
the title of “honorary consulting sani- 
tarian” in the department he'd headed. 
(Vol. 86, No. 5) May 1958 


ENERGY AND ABILITY 


Dr. Lederle was a chemist who turned 


to the manufacture of biologicals and 
founded an enduring enterprise in a six- 
year interval between two excitement- 
packed terms as New York City Health 
Commissioner. A contemporary described 
him as “a far-visioned planner, an en- 
administrator: with 


Yankee 


universal humanity.—-strong, 


ergetic and kindly 


shrewd- 


German thoroughness, 


ness, and 
patient, able, just, judicious.” 

A forceful blue-eyed man, who stood 
6 feet 1 inch and filled a Santa Claus 
suit without padding for children’s hos- 
Christmas parties, Dr. Lederle 
fought hard to 


health in New York City. 


pitals 
improve standards of 

In speeches, interviews and booklets, 
he publicized the slogan: “Public health 
is purchasable. Within natural limita- 
tions, a community can determine its own 
death rate.” This slogan is said to have 
orginiated with a Health Department 
colleague, Dr. Herman M. Biggs, who in 
an Academy of Medicine lecture (Novem- 
ber 7, 1895) on “The Health of the City 
of New York,” asserted: “It may be said, 
with certain limitations, that the inhabi- 
tants of any city have it largely within 
their power to determine what degree of 
healthfulness their city shall have.” 

Dr. Lederle shared with Mayor William 
Jay Gaynor, under whom he served, an 
admiration for this truth from Epictetus: 
“You will never be truly happy until you 
have put as much energy and ability into 
serving the public good as you have put 
into your own private business.” 

Dr. Lederle sought the public good. 
He was little interested in fame or fortune 
but achieved a measure of both. 


| 
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Founds Laboratory He accepted 
an honorary doctor of science degree 
from Columbia and turned to private 
employment. As early as 1897 he had 
done some outside consulting work while 
a chemist for the health department. 
This was customary at the time. Dr. 
Park, Dr. Biggs and other physicians of 
the department held teaching posts. It 
was not until 1914, when salaries were 
larger, that the department forbade out- 
side work for its bureau chiefs. 

Out of office, he formally organized 
the Lederle Laboratories for “chemical 
bacteriological and sanitary investiga- 
tions and analyses” and opened an office 
at 518 Fifth Avenue in New York. Dick 
Wadsworth, who had been his health 
board secretary, continued with him. 

The enterprise was capitalized at 315,- 
000, Dr. Lederle was president. Direc- 
tors included his wife’s brother, Ronald 
Taylor, and her brother-in-law, W. L. 
Mellon. Secretary was Frederic D. Bell. 
a businessman who had served as audi- 
tor for the health department. The firm 
analyzed products for companies and 
checked milk and water for many com- 
munities that had no laboratories. 

Dr. Lederle decided two years later 
there also was a business opportunity in 
the production of an improved diphtheria 
antitoxin developed in Dr. Park’s health 
department laboratory. Starting with a 
$6000 fund raised by the New York Her- 
ald, the health department, already mak- 
ing some other antitoxins, in 1894 pro- 
duced the first diphtheria antitoxin made 
in America. Its purity and potency 
were improved in the following years. 
Besides being supplied free to the poor 
of New York City, it was sold to other 
684 


r The Men Who Made the Medicine 


cities and the drug trade generally. 

As the original antitoxin imported 
from Germany cost $12 a dose and was 
scarce, there was at first only acclaim 
for the health department operation. 
But as producers became numerous and 
supplies ample, it was criticized for 
competing with private enterprise. 

Protest In 1902 a delegation of 
druggists and manufacturing chemists 
presented to Mayor Low a petition of 
protest signed by more than a thousand 
physicians and druggists. In conse- 
quence, the department limited its op- 
erations and stopped the sale of anti- 
toxin outside of New York City. 

Though it was higher in price, Chi- 
cago and many other cities continued to 
demand the refined Park formula anti- 
toxin, To supply this, Dr. Lederle, on 
February 26, 1906, incorporated a 
second enterprise, Lederle Antitoxin 
Laboratories. It began with a capital 
of $28,000, soon increased to $50,000. 
Dr. Park invested $12,000 in the ven- 
ture and served as technical advisor. 
Dr. H. D. Gill invested $4,000. Dr 
Lederle was president and Frederic Bell 
was secretary and treasurer. Walter 
Johnston acted as vice-president. 

Sales were entrusted to Schieffelin & 
Co., New York wholesale firm which 
dates from 1794. It was then headed by 
William Jay Schieffelin, who like Dr. 
Lederle was a graduate of the Columbia 
School of Mines. Antitoxin production 
began with horses in the veterinary hos- 
pital of Dr. H. D. Gill at 19 West 42nd 
Street, in New York. 

Pearl River Site A 40-acre farm at 
Pearl River, N. Y., 30 miles northwest of 
New York City, however, was purchased 
MEDICAL TIMES 
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for $4.500 on May 29, 1907, and pro- 
shifted At first. 
serum was sent into New York for test- 


duction there. horse 
ing, processing and packaging at 39 
West 38th Street. where both Lederle en 
terprises were located, Soon tetanus 
antitoxin and typhoid vaccine also were 
made at Pear! River and eventually all 
production operations were centered 
there. 

In addition to directing the two enter- 


Lederle 


found time for many other activities. He 


prises bearing his name, Dr. 


took part in the affairs of chemical and 
public health organizations. For recrea- 
tion, he had the Waverly Rowing Club 
the New 


York Club originally made up of artists 


and Century Association, a 


and writers. He was consulting sanitary 
engineer to the New York Department 
of Water Supply, and Governor Charles 
Evans Hughes named him to the New 
York State Water Supply Board. 
These two posts paid Dr. Lederle 


$15,000 a year but he resigned them 
both to return to the $7500-a-year ofhice 
of Health Commissioner of New York 
City when Mayor William Jay Gaynor, 
then a Democratic reform mayor, asked 
him to do so in 1910. 

At the same time, Dr. Lederle trans- 
laboratory interests to his 


Matthew lhe 


enterprise continued as 


ferred his 
brother-in-law. Taylor. 
analytical 
Lederle and Provost, and then as the 


The Lederle Anti- 


toxin Laboratories expanded its line of 


Pease Laboratories. 


pharmaceuticals and eventually became 
the largest division of American Cyana- 
mid Company which purchased the or- 
ganization in 1930. 

“Modern the 


cleanest people as the happiest and 


science demonstrates 
longest lived,” said Dr. Lederle as he 
returned to office. “We have a very keen 
ambition to turn over the city at the end 
of this 
healthier than we found it.” 


cleaner and 


He did so 


administration 


This was the packaging line in 1920, still a manual operation and the province of white-gowned 
young women with upswept hairdos. High-speed machines and conveyor belts were things to come. 
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and the city’s death rate dropped from 
15.98 per thousand in 1910 to 13.40 in 
1914. 

His administration proved busy and 
exciting. An inspector who was found 
condemning and seizing a carload of 
good potatoes and then selling them on 
the East Side filed a $25.000 libel suit 
against him. Lederle organized the de- 
partment, led clean-up clinics, took over 
the supervision of bakeries, began dental 
clinics for school children, started a free 
schoo] for midwives at Bellevue, banned 
the common drinking cup, fought an 
epidemic of typhoid, made poliomyelitis 
a reportable disease, started a monthly 
bulletin that bore on its cover the “pub- 
lic health is purchasable” slogan. 

Shipboard Shooting Dr. Lederle 
was one of a group of Mayor Gaynor’s 
friends who on Aug. 9, 1910, went to 
Hoboken to see him off to Europe aboard 
the Kaiser Wilhelm der Grosse. As he 
turned away after shaking hands with 
a fellow passenger, President Pedro 
Montt of Chile, Mayor Gaynor was shot 
in the back of the neck. A New York 
World photographer, William Warnecke. 
snapped a dramatic photograph of the 
event. 

Street Commissioner “Big Bill” Ed- 
wards smashed the gunman, a dis- 
charged city employee, to the deck and 
Dr. Lederle rode with the wounded 
Mayor in the ambulance to St. Mary’s 
Hospital in Hoboken. Lodged in the 


NEXT 
MONTH 


The Men Who Made the Medicine 


vault of the pharynx. the bullet could 


not be removed. Gaynor recovered 
enough to resume his duties as mayor 
but the shot stopped a movement to 
nominate him for president in 1912. He 
died at sea on Sept. 10, 1913, and his 
administration and Dr. Lederle were 
voted out of office that fall. 

End of Career Dr. Lederle re- 
turned to consulting work. During 
World War I. he volunteered his knowl- 
edge of German to the Alien Property 
Custodian and helped America to pro- 
duce chemicals hitherto imported from 
Germany. 

He lived for a time in Brooklyn and 
then moved to Stamford, Conn., where 
he had long maintained a summer 
home. 

In 1920 he became ill and a patient 
at the Interpines Sanitarium in Goshen, 
New York. On Feb. 15, 1921, Mrs. 
Lederle died at the home of a brother 
in Brooklyn. Three weeks later, on 
March 7, Dr, Lederle died of septicemia 
at the Goshen sanitarium. Both are 
buried in Greenwood Cemetery in Brook- 
lyn. 

But Dr. Lederle is not forgotten. Visi- 
tors to Pearl River find his picture, his 
scrapbooks and some of his correspond- 
ence with the great of his day enshrined 
in one of the 150 buildings of the labora- 
tories. And from Pearl River hundreds 
of life-saving products bearing his name 


are now shipped to the ends of the earth. 


The story of Dr. Wallace C. Abbott. 


When he demanded better medicines 


he found he had to make them himself. 
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Prepared especially for Medical Times 


by C. Norman Stabler, market analyst 


of the New York Herald Tribune 
TG 
INVESTING 


for the Successful Physician 


THE BUSINESS FUTURE 


There are as many conflicting views 
on the future course of business as there 
are economists, and that number has 
never been counted. In a science as 
inaccurate as economics, dependent up- 
on conflicting mores of human beings, it 
is natural for there to be a wide differ- 
ence of opinion. 

Individual businessmen lean to the 
optimistic side but they differ among 
themselves as much as any group on how 
long the recession will last and what 
should be done to speed its cure. The 
Research Institute took a poll of its mem- 
bers recently and the first one thousand 
replies had a tone that contrasted with 
depressing headlines seen in newspapers. 
The Institute remarked that with the 
ordinary businessman it is a case of 
“It’s the other fellow’s business that is 
bad.” A majority expects the second 


half of this year to equal or improve on 
the second half of last year. 

The highest degree of pessimism is in 
the machinery, metal fabricating paper- 
board, and building materials fields, and 
others where there is a serious overca- 
pacity situation. 

Talking with the man in the street, 
there is less optimism than the above re- 
plies from businessmen would indicate. 
This could reflect the jump in unem- 
ployment, because even if one individual 
still holds his job, he knows of a friend 
This contributes to 
It also induces greater 


who has lost out. 
conservatism. 
savings, as recent bank figures attest, 
and that means less spending. 

Anthony Gaubis, who heads “Busi- 
ness and Investment Timing,” notes that 
the recession has reached the point 
where it is becoming popular to predict 


4 
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The Wise Money 


Where does the wise money go? To answer that question 
one would have to define wise money. For want of a better 
explanation let’s say it is the money the managers of closed- 
end and open-end investment companies invest. 

Some may quarrel with this definition, and it is quite 
true that no one is so blessed that he knows where securities 
will go. But at least these individuals are supposed to know. 
That is their job. By and large they have done well with their 
buying and their selling, in the race to keep abreast of 
changing economic conditions. 

Consequently, the financial community watches with in- 
terest to see what particular stocks are favored by the funds. 
The firm of Vickers Associates, twice a year. compiles a 
table giving the answers. 

It goes over the portfolios and determines which indi- 
vidual stocks have received the most smiles from the man- 
agers of your money. Its list is called “The Favorite Fifty.” 
The latest compilation covers 60 closed-end funds and 165 
open-end, or mutual funds. The market value of the favorite 
fifty is about three billion dollars. This represents 20 per 
cent of the total assets of the portfolios analyzed. 

As happens with each of the firm’s semi-annual recapitula- 
tions, there are few new ones that creep into the list and a 


an extension of the decline for at least 
another six or nine months. He says he 
would be more concerned were it not for 
the fact that this sentiment is merely the 
reverse of the situation witnessed in late 
1956 and early 1957. 

It is in line with the human tendency. 
he says, to project the trends of the 
preceding three or four months and to 
look primarily at surface rather than 
underlying or more fundamental de- 
velopments. 

While he sees the probability of a 
further decline in business. as measured 
by the Federal Reserve Board Index of 
Industrial Production, there is a favor- 
able development which contrasts with 
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the situation a year ago. This is that 
production in cyclical industries is now 
generally running at well below the 
long-term average rate of consumption, 
with consumer and corporate indebted- 
ness tending to decline rather than to 
increase. 

If majority opinion among economists 
means anything. we can look forward 
with pleasure to the next several years. 
The trouble is everyone wants prosper- 
itv now, as well as some years hence. 
We are impatient. We know what it 
means to tighten one’s belt, but we 
don’t relish keeping it that way long 
enough for gangrene to set in. 

Dr. Leonard S. Silk, economics edi- 


MEDICAL TIMES 


af 
3 
a 
‘ 
A 


few others that are crowded out, The latest analysis covers 
the portfolios as of the close of 1957. Newcomers since June 
30, 1957 include United Aircraft, American Gas & Electric, 
Florida Power & Light, Eastman Kodak, Merck and Royal 
Dutch. 

Crowded to below the fifty mark, and thus not in the cur- 
rent listing were Halliburton, Minneapolis Honeywell, Phelps 
Dodge, Youngstown S. & T., Reynolds Metals and Sante Fe. 

Jersey, for about three years, has been the most popular 
stock with the fund managers. It is in the portfolios of 118 
funds and together they hold 2,982,000 shares, or 1.4% 
of the company’s outstanding stock, worth $148,700,000. 

There are fifteen oils among the fifty, and eight public 
utilities. As against the close of 1956, 1.B.M. climbed to 
second place from eleventh. 

United States Steel was fourth and Gulf Oil fifth. Amerada 


dropped to seventh position from fourth at the close of 
1956. Merck, a newcomer to the list. held the thirtieth posi- 


tion, reflecting the growing popularity of drug shares, Sur- 
prising though it may seem, there is only one railroad in 
the compilation, Southern Railway, and it holds the number 
fifty spot. Sante Fe is held by 52 individual companies, but 
not in sufficient volume to be included. 


tor of “Business Week”, is among those 


who paint a bright picture to be un- 
He told the New York 


Analysts recently 


veiled in 1975. 
Society of Security 
that on the basis of past trends, prepared 
by McGraw-Hill’s Department of Eco- 
nomics, the will 
nearly double by that year to a level of 
$835 billion per year. This projection, 
he said, implies that: 
© Income per person will reach 
$2,497 compared to $1,760 in 1957. 
® Business will increase its capital 
spending from $37 billion to $70 
billion. 


® Steel production will increase 55 


national economy 


per cent. 
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© Aluminum production will quad- 
ruple. 

© $100 billion will be invested in con- 
struction in 1975 vs. $47 billiun 
last year. 

There is a political angle to the con- 

of the future that 

should be mentioned. November is an 

The indices of business 


sideration business 
election month. 
that are made public in the preceding 
month, October, 
those that reflect the position of the 
That’s only three 


are, in many cases, 
economy in August. 
months away. 

One doesn’t have to have his ear to 
the ground, as the political saying goes, 
to know that the party out of power is 
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going to seize upon the economic situ- 
ation as the number one issue. Con- 
versely, there is heavy and continuous 
pressure on the party in power to take 
strenuous measures to reverse present 


PROFOUND trends. 
: As one friend remarked recently—he 
VASODILATION si is an ardent Democrat “The President 
should do something, even if it isn't 
any good; at least it would make people 
on think the situation is under control, and 
relieve their worries.” 

This is in line with a view, held by a 
lor aching, numbness, goodly number of economists, that the 
and blanching of secset is more spending by everyone 
the extremities caused individuals, corporations and various 
by severe or acute units of government. It is in line with 
vasospastic disorders the theory of Lord Keynes, the British 

economist, who influenced the économy 
of this as well as his home country dur- 
ing the days of the New Deal. He held 
that more spending was the surest cure 
of a depression and that when people. 
or private industry, don't spend, the 
government should take up the slack. 


, If memory serves, it was a vez 
1. adrenergic blockade ory serves, it was only a year 


sympatholytic effect \ 


adrenolytic effect : tion of spendthrifts, that people were 


epinephrine reversal “living it up” and weren’t saving 


enough to supply private enterprise with 


or two ago that a common complaint in 
economic circles was that we were a na- 


. direct vasodilation 
the continuous flow of new capital 


. exceptionally well which it needs. 
tolerated The Federal government has taken 


ROCHE —Reg. U.S. Pat. Of. several steps to alleviate the situation but 


they fall short of meeting the demands 
for action voiced by economists, certain 
ILIDAR® — brand of azapetine 
ROCHE LABORATORIES 
Division of 
Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


tutes either recommendation or a s 


expressed 


the authors for 
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members of its own political party and 
most of those in the opposition camp. 
The easing of credit, through the reduc- 
tion in discount rates and lowering of 
reserve requirements for the banks, is 
now an accomplished fact. There is 
plenty of money available for sound 
borrowers, at reasonable rates. But cor- 
porations and people don’t borrow 
merely because they can; they borrow 
when they see an opportunity to make 
money with the added capital. 

The administration is attempting to 
pursue a middle course, somewhere be- 
tween precipitous action of the pump- 
priming variety which might be too 
much too soon, and the ultra conserva- 
tive course of doing too little too late. 


As against those who always want 
pump priming, even in times of pros- 
perity, there are many business leaders 
who are afraid of it. Their fear is that 
every time the government makes a 
move of this nature there develops an- 
other encroachment of government into 
the field of private enterprise. 


At a recent sales conference of the 
Edison Electric Institute, in Chicago, 
Don G. Mitchell, chairman and presi- 
dent of Sylvania Electric Products, ex- 
pressed views along this line. If current 
anti-recession measures are permitted to 
“get out of hand” we will be inviting a 
“fantastic” inflation and subsequent re- 
cession, he warned. It is his view that 
the adjustment is beginning to correct 
itself and that we shouldn’t tamper with 
the processes. 


“The real power of this economy is 
the enormous strength and vitality of 
private enterprise,” he said. “It may 
be in need of an aspirin or two, but it 
doesn’t need a hypodermic in both arms 
and both legs.” 
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PROLONGED 


VASODILATION 


for chronically 
cold hands and feet 
due to low-grade 
vasospastic disease 


1. direct vasodilation 


2. drug tolerance rarely 
develops even with 


long-term use 


3. especially suited for 
older patients 
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HOW 1,000 BUSINESSMEN LOOK AT THE LAST SIX MONTHS OF 1958 


“Definitely better than second half of 1957" 
"Probably a little better’ 

"About the same" 

“Mildly down, not troublesome” 
"Definitely lower, some trouble” 


"Seriously lower, considerable trouble” 


YOUR FIRM ALL BUSINESS 
28% 9% 
25% 23% 
18% 21% 
15% 25% 
13% 20%, 


1% 


He believes industry's excess inven- 
tories, which have been plaguing the 
economy, will be completely eliminated 
by the fourth quarter, and his only fear 
is that we may talk ourselves into bad 
times. “If enough businessmen con- 
vince enough other businessmen that 
we're in tough straits, we will be in 
tough straits,” he said. 

There is one favorable side to the re- 
cession. Prices are beginning to come 
down. They held firm at first, and the 
cost of living went to a new high, but 
now there are signs of a break in the 
dyke. 
mists, that august group of prognosti- 
cators that tackles the task of trying to 


Again referring to the econo- 


figure what the human race will do with 
its collective pay envelope, there are 
manv who believe the first pinhole in 
the price structure will lead to an even- 
tual flood. This is good news for budget- 
juggling housewives. 

Note for that 
Taft Benson. Secretary of Agriculture. 


instance when Ezra 
reduced the support price for dairy 
products, there was a price decline in 
butter and milk products. 

Produce prices, which soared earlier 


this year after cold weather reduced 


crops in Florida and other states, are 


expected to turn down. Food prices 
have been a key factor behind the ris- 


ing cost-of-living. 
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Automobile prices are under pressure. 
With stoc ks of 


hands still high, dealers in new cars are 


new cars in dealers’ 
granting discounts and other price con- 
cessions in an effort to spur sales. 

Two major mail order firms—Mont- 


Ward Roebuck 


have mailed their spring catalogues, fea- 


gomery and Sears 
turing major price cuts on scores of 
products. 

Camera prices have been cut by East- 
man Kodak and by Bell & Howell. Else- 
where on the price front, aluminum com- 
panies initiated a cut of two-cents a 
pound for the lightweight metal that 
goes into pots and pans, appliances and 
even automobiles. A recent study by 
the National Industrial 
Board that the 
earned $3.000 in 1939 now must make 


$6.457 just to stay even. 


Conference 
showed worker who 
Price cuts 
are helping to reverse this trend. 

The dollar the working man brings 
home today will buy only half as much 
as the 1939 dollar. The white collar 
worker and the person receiving retire- 
ment or social security pay has been 
hard hit. 

The business recession will work a 
hardship on those who count upon divi- 
dends to help meet the cost of living. 
Dividends come from earnings, either 
those of former 


current or years. 


Lowered profit margins mean directors 
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will become more conservative. 

A number of 
have reduced their payments and a few 
have omitted. 
there is no such thing as a regular divi- 
dend policy, legally speaking. A bond 
carries a regular rate, and the payment 
is a debt of the corporation. A divi- 
dend does not become a debt until it 
has been declared by the directors. 


True, a corporation may adopt a cus- 


leading companies 


It must be realized that 


tom of paying a certain amount every 
quarter, and adding something more at 
the year-end, if its financial position 
warrants. It is under no legal compunc- 
tion to do so. 


have 


Similarly, a corporation may 
followed a practice in the past of paying 
out a certain percentage of its annual 


earnings, such as 45 per cent or 55 per 
cent. But again, it is not required to 
do so. 

As the depression deepens, these so- 
called policies, which are not really 
policies but are merely practices, are 
apt to be revised downward. Directors 
will tend to drag their heels until they 
are convinced there will be an upturn 
in earnings which will permit their cor- 
poration to meet any contingencies, 
such as a new acquisition or an ex- 


pansion. 


1S OUR FACE RED? 


“In weeks,” states the bi- 
weekly publication “Brevits,” issued by 
Vance, Sanders & Co., Boston. distrib- 
utors of Massachusetts Investors Trust, 
Massachusetts Investors Growth Stock 
Fund, Boston, Fund, Century Shares 
Trust and Canada General Fund. “we 
have seen a considerable number of 


recent 


magazine and newspaper articles which 
have high-lighted comparative results of 
investment companies, with the obvious 
implication that the best performer is 
the best buy.” 

Then the able editor of “Brevits” goes 
to work on such high-lighting. He does 
so in a most genteel manner, befitting 
the best traditions of that birthplace of 
freedom where, ‘tis said, various folks 
with surnames such as Lowell, Cabot 
and Lodge speak only to each other. 
The Kennedys may get in there later. 
but that is not germaine to the present 
discussion. 

Says Editor Edward E. Hale, (that 
name has a distinguished ring about it, 
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too). “Don’t Be Fooled.” 
he reads the riot act to us struggling 
journalists who have, from time to time, 
pointed out that this or that mutual 
fund had done better than some other 
funds. If memory serves. your humble 
correspondent has done just that in 
“Medical Times,” as well as in other 
publications. 

Did he mean us? 
Of course there are others who must 
help us bear the burden of his criticism. 
There’s that old say ing, “If the shoe fits, 
put it on.” It so happens the shoe fits us 
pretty well. This may seem presumptu- 


Thereupon 


We suspect he did. 


ous, but we suspect he had us in mind, 
even though he is such a gentleman he 
didn’t say “Sir, you cur,” in his recent 
issue. 

Mr. Hale has two points. Both are 
well taken. The first is that a mutual 
fund is designed for a specific purpose. 
It may be a balanced fund, in which 
the managers seek to offset risks that 
may be involved in equity securities by 
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to patients back in shape 


INTROMYCIN 


two palatable antidiarrheals 


FOR IMMEDIATE RELIEF OF SYMPTOMS AND A QUICKER RETURN TO NORMAL 


formed stools are produced 5 times faster’ 
lost electrolytes are replenished 


water loss is better controlled 


AROBON-—carob powder...demul- INTROMYCIN<$carob powder 
cent and adsorbent...contains no plus Neomycin and Streptomycin... 
chemotherapeutics, no sedatives, no for infectious diarrheas 

narcotics Intromycin available in 2'4 oz. bottles. 


Arobon available in 5 oz. bottles. 1. Abella, P. U.: J. Pediat. 47:182, 1952. 


PITMAN-MOORE company 


Nit OCIVISION OF ALLIED LABORATORIES, INDIANAPOL'!(S 6, INDIANA 
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BREVITS REPORT ON THE NINETY 


’ STANDING FOR 
FOLLOWING YEAR 


1953 
POSITION 


First 
Second 
Third 
Fourth 
Fifth 


Sixty-second 
Eleventh 
Seventh 
Thirty-eighth 
Twentieth 


STANDING FOR 


1954 
POSITION FOLLOWING YEAR 


First 
Second 
Third 
Fourth 
Fifth 


Seventeenth 
Fifth 
Eighteenth 
Thirteenth 
Thirty-first 


STANDING FOR 
FOLLOWING YEAR 


Thirtieth 
Twenty-fifth 
Fourteenth 
Eleventh 
Seventy-seventh 


1955 
POSITION 
First 
Second 
Third 
Fourth 
Fifth 


STANDING FOR 
FOLLOWING YEAR 


Fifty-seventh 
Forty-sixth 
Twenty-eighth 
Eighty-fifth 
Thirty-ninth 


1956 
POSITION 


First 
Second 
Third 
Fourth 
Fifth 


devoting a portion of their money to 
bonds and preferred stocks. It may be a 
fund that is concentrated on growth sit- 
uations, where yields are low, or it may 
seek income. Or it may devote itself 
to one industry, or even to one area of 
the country. 

The mutual fund industry aims to be 
a tailor, cutting the cloth to fit one’s in- 
dividual needs. 
It doesn’t even per- 
The only clash 
we have with Mr. Hale on this point is 
that it is so well known that we “guilty” 
individuals, who have made comparative 


This is obvious. 
mit of an argument. 
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tables on results of individual funds, as- 


sumed our readers recognized it. They 
“Don't Be 


aware 


don’t have to be warned. 
Fooled.” because they 
of the different objectives of individual 


funds. 


are fully 


His second point is that the perform- 
ance record of various funds shows a 
wide divergence from one year to the 
next. Of ninety companies which he 
studied he finds that over the last four 
years there has been no co-relation be- 
tween the performance of any one fund 
in one year and its performance in a sub- 
sequent year. 

In this, “Brevits” performs a valuable 
service, and a highly interesting one. 
The performance record, as between one 
fund and another. has varied over the 
last few years as much as has the per- 
formance of, let us say, American Tele- 
phone, United States Steel, General Dy- 
namics, Polaroid, U. S. Hoffman, New 
York Central and B. & O. There is no 
more of a pattern in one than in the 
other. 

The record brings to light some sur- 
prising results. The ninety companies 
studied do not include the more specu- 
lative funds or those which invest in 
Performance is ad- 
justed for dividends paid. The table 
lists the five funds which had the best 


only one industry. 


results in one year and then it shows 
where they rated the following year. 

On second thought, our face isn’t red 
at all. 
the managers who did so well at one 


But we can’t say the same for 


time and then dropped well down in the 
rating the following year. After all, we 
just report the news. It is those be- 
leaguered managers who have to ex- 
plain why they sold ABC to buy XYZ. 

“Brevits’ recapitulation of the lead- 
ers of the ninety is shown in the table. 
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the unique nitrofurans eliminate 


problem pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 


Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FuRACIN. Daily irrigation was instituted, em- 
ploying 1 part of FuRAcIN Solution to 4 parts 
norma! saline. Depths of the wound were reached 
with a long #20 needle on a 20 cc. syringe. 


Purulent drainage decreased considerably with- 
in a few days, stopped completely after 2 weeks 
of irrigation with Furacin Solution. The open 
space beneath the pedicle flap gradually filled 
with healthy granulation tissue, and 6 weeks 
after institution of FURACIN treatment, healing 
was complete. 


In clinical use for more than 12 years and today the most widely pre- 
scribed single topical antibacterial, FURACIN—like other nitrofurans— 
remains effective against pathogens which have developed, or are 


prone to develop, resistance to antibiotics. F | R 4 t N° 


Products of 
Eaton Research 
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brand of nitrofurazone 


Available as Soluble Dressing, Soluble Powder, 
or Solution. Also in Vaginal and Urethral Sup- 
positories and in special formulations for eye, 
ear and nose. 


EATON LABORATORIES, NORWICH, NEW YORK 
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SHELL TRANSPORT RATED HIGH BY ANALYST 


The oil industry, plagued with excess 
inventories and the business recession. 
has not treated its investors kindly in 
the last few months. A candidate for 
the eventual reversal of its recent eco- 
nomic history is Shell Transport & 
Trading. the largest oil marketer in the 
Eastern Hemisphere, where demand has 
been growing at twice the rate of that 
in the United States. 

In terms of production it is the sec- 
ond largest oil organization in the world. 
At recent prices for its stock the investor 
pays only 36 cents a barrel for admitted 
reserves and the largest tanker fleet in 
the world is bought far below replace- 
ment costs. It has refineries and mar- 
keting facilities which process and sell 
about 12 per cent of the world’s crude 
oil output, and has a young chemical! 
business that is already approaching 
Dow Chemical in size and could double 
in value over the next five years. 

Robert A. Gilbert, a consultant on oil 
securities, recently prepared an analysis 
on the company for the firm of Eastman 
Dillon, Union Securities & Co. He ex- 
pressed the opinion that Shell is gener- 
ally considered to be one of the out- 
standing investments in the world petro- 
that better 
known by the American public it should 
command a higher price/earnings ratio 
than at the present time. The yield of 
2.82 per cent may be considered by some 
investors to be on the low side, but note 


leum industry and when 


from his table on page 100a that the 
trend of earnings has been steadily up- 
ward the last few years. 

The author of the analysis expresses 
the opinion that the so-called foreign 
risk is often overemphasized in this 
stock. Each of the above shares actually 


represent the ownership of 36 of Shell 
Oil of America, a subsidiary. so that de- 
ducting this from the price of Shell 
Transport. the investor pays only about 
$13 for the company’s South American 
and other world interests. Actually. 
Shell Transport has a smaller commit- 
ment in the Mid-East than some Ameri- 
can international oils, and a larger Latin 
American stake. 

“The stock is not only attractive in 
comparison to other international oils 
but also in relation to its partner, Royal 
Dutch.” Mr. Gilbert says. “At current 


levels. down about 331% per cent from 


Guide For Investors 


Based on recommendations of the Securities and 
Enchange Commission in cooperation with the 
New York Stock Exchange, American Stock Ex- 
change, National Association of Securities Deal- 
ers and others. 


|. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spec- 
tacular price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 


or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. oy oy the person offering securities 


over the phone to mail you written in- 
formation about the corporation, its op- 
erations, net profit, management, finan- 
cial position and future prospects. 
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mother needs 
support, too... 


during pregnancy 
and lactation 


Kapseals* Just one NATABEC Kapseal daily, as prescribed by 


VITAMIN-MINERAL COMBINATION her physician, “trellises” her good diet with a care- 
fully balanced formula of vitamins and minerals. 
As nutritional support for the gravida and the 
nursing mother, NATABEC helps to promote better 
health for the mother and for her child. 
dosage: As a dietary supplement during pregnancy 
and throughout lactation, one Kapseal daily, or more, 
as required. Available in bottles of 100 and 1,000. 
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last year’s high, it is selling for only 
three or four times cash earnings despite 
a record 400 per cent increase in cash 
dividends during the past ten years.” 

(Cash earnings, or cash flow, as it is 
frequently cailed, represent net a share 
plus depreciation. ) 

The Eastman Dillon, Union Securities 
& Co. report adds: “In our opinion Shell 
Transport & Trading represents excellent 
value and we recommend its purchase 


for long-term capital gains.” 


juestions and _ 


@: Presumably the field of electronics 
will be an important one for many gen- 
erations to come. I would like to invest 
in it, but there are so many companies 
I don’t know where to go. Da you have 
any comments? 

A: There are indeed many companies 
that are concerned with electronics in 
one way or another. To mention a few 
which are known in every household, 
there is General Electric, Westinghouse, 
American Telephone, International Tele- 
phone, R.C.A. and all the other radio 
and TV companies, General Dynamics, 
Beckman Instruments, and so on. 

One that is not so well known is 
American Electronics, Inc. It has a well 
diversified line of products, both for 
the military and industrial applications. 
Its sales have tripled since 1955, and 
they are up about fifty times from their 


100a 


SHELL TRANSPORT AND TRADING— 
TREND OF EARNINGS 


PER SHARE *DIVIDEND 
YEAR NET IN CENTS 
1957 + $3.00 52 
1956 2.46 52 
1955 2.17 42 
1954 1.82 34 


* Net after British taxes. Tax free in United 
States to 42!'/2 per cent bracket, in the opinion 
of some tax experts. 

Estimated 


1950 level. Net income has more than 
doubled since 1955, and is up six times 
since 1950. 

It has recently brought out an issue 
of $4,500,000 of 54 per cent convert- 
ible debentures. The bonds can be con- 
verted into common stock, at $15.40 a 
share, until March 31, 1963, and at 
higher prices thereafter. Why not buy 
the bonds? At a yield of 5.25 per cent, 
you could still get the advantage of a 
“call” on the stock. 


Q: | hold a few mutual funds and have 
been thinking of buying into a closed- 
end trust as well. Are there any of these 
that strike your fancy? 

A: There are many, and a good num- 
ber of them are listed on the New York 
Stock Exchange. Pennroad Corpora- 
tion is one, and an intriguing point 
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you can clear topical infections promptly with 


NEO-POLY 


...- because Neo-Polycin provides 3 preferred topical antibiotics 


weomyctn /BACITRACIN /POLYMYXIN 


in the unique Fuzene® base which releases greater antibiotic concentrations 


than do ordinary grease-base ointments. 


NEO-POLYCIN covers the entire range of bacteria most often 
found in topical lesions... has a low index of sensitivity...averts 
the risk of sensitization to lifesaving antibiotics, since the antibi- 
otics used in Neo-Polycin are rarely used systemically...is mis- 
cible with blood, pus and tissue exudates without loss of efficacy. 


Each gram of Neo-Polycin Ointment contains 3 mg. of neomycin, 8000 units 
of polymyxin B sulfate and 400 units of bacitracin in the unique Fuzene 
(polyethylene glycol diester) base. Supplied in 15 Gm. tubes. Also supplied as 
Neo-Polycin Ophthalmic Ointment (anhydrous, lanolin-petrolatum base) in 


NEO POLYCIN 


* Trademark 


PITMAN-MOORE COMPANY: inovianapotis, InDIANA 


DIVISION OF ALLIED LABORATORIES, INC. 
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Accelerated clinical response 
with a new form of PEN-VEE 


TABLETS 


penicillin V potassium 


Wyeth | 


1, Pa. 


with oral therapy in infections suscepzible to penicillin, 
including many formerly requiring parenteral penicillin. 


Tablets, 125 mg. {200,000 units) and 
250 mg. (400,000 units), vials of 36. 


SUPPLIED: 


P EN: VE E : A 
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Blood Cholesterol 


Patients with hypertension develop atherosclerosis more rapidly and at a younger 
age than people with normal blood preseure.' It is also known that clinical hyper- 
cholesteremia is associated with increased atherosclerosis* and that many hyper- 
tensives show elevated cholesterol levels.’ For example, in one study including 
120 patients with high blood pressure, hypercholesteremia was found in 44% of 
the hypertensive group.’ 


The consensus of opinion today is that elevated cholesterol levels should be 
reduced or prevented, and it has been amply demonstrated that this can be done 
very well by adding linoleic acid and vitamin B, to the diet. In scores of patients 
with hypercholesteremia, and particularly in patients with vascular disease, diets 
high in linoleic acid produced improvement.** Vitamin B, is apparently necessary 
to convert linoleic acid into the primary essential fatty acid, arachidonic acid. 
Thus the body is dependent on an intake of both linoleic acid and vitamin B, 
for norma! cholesterol levels.*.’ 


This is why ARCOFAC (Armour Cholesterol Lowering Factor) provides both 
linoleic acid and vitamin B, in adequate amounts. As little as one dose a day 
lowers high blood cholesterol while allowing the patient to eat a balanced, 
nutritious and palatable diet. 


Each tablespoonful (15 ml.) of Arcofac emulsion 


contains: 
Essential fatty acidst 6.8 Gm. rco ac 
(measured as linoleic) with 2.5 1.U. of Vitamin E* 


Pyridoxine hydrochloride (Vitamin B,).. 0.6 mg. 


t Derived from safflower oil which contains the highest 
concentration of unsaturated fatty acids of any com- 
mercially available vegetable oil 

* Added as Mixed Tocopherols Concentrate, N.F. 

Reterences 1-7 from the 1956-57 literature supplied on request. 


Armour Cholestero! Lowering Factor 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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about it is that it is currently selling at 
a discount. By that we mean that the 
liquidating value of its assets, if di- 
vided among its outstanding shares after 
the payment of all debts, works out at 
less than the stock is selling for on the 
Big Board. 

This discount has been narrowing. 
At the close of 1956 it was 32 per cent. 
It narrowed to 23 per cent at the close 
of 1957. Recently it has been 18 per 
cent. The company has an able man- 
agement and last year its performance 
was better than the average of other 


leading closed-end companies. 


Q: A friend in the brokerage business 
suggested I take on some General Trans- 
sistor, Can you tell me how the com- 
pany has been doing? 

A: It is in a fast-growing field of the 
electronics industry. Its record of sales 
shows a progressive upward trend, up 
from $4,800,000 in 1954 to $9,900,000 
in 1955, $37.400,000 in 1956 and $69.- 
700,000 last year. It has many worthy 
competitors in the semi-conductor field, 
such as G.E., R.C.A., Phileo, Raytheon, 
Texas Instruments and others. Its 
earnings projection for 1958 is favor- 
able. It is a risk, but at present prices 
this risk is not too great for those who 
are willing to take a chance. 


@: / hold some International Telephone 
& Telegraph. Do you think I should 
continue to do so? 

A: It is a good company and, as you 
already own it, we think you should hold 
it. The company has been placing added 
emphasis on its operations in the United 
States. Since the war its growth has 
been satisfactory, in fact better than 
satisfactory. The management appears 
quite capable of taking advantage of 
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the new developments in this expanding 


field. 


Q: Do you have any comments on 
Owens Illinois Glass? 

A: The industry in which it operates 
has been plagued by too much inven- 
tories. Owens Illinois Glass’ manage- 
ment appears to be confident that these 
inventories, among the companies it 
serves, have been pretty well worked off. 
The outlook is for operations this year 
that will compare favorably with those 
of 1957. As a long-term investment it 
will probably do well for those who 
stick with it. 


Q: Would you recommend the purchase 
of R. H. Macy & Co.? 


A: Store stocks make up one of the bet- 


ter behaving groups. The depression 
has taken a heavy toll of companies op- 
erating in the heavier lines of industries. 
but the retailers have been relatively im- 
mune. Apparently people continue to 
buy. Macy has been successful in the 
growing suburban shopping centers and 
the outlook for its current fiscal year is 
that there will be a slight improvement 
over the previous year. The yield is 
good. If you aren't in a hurry, there 
should be a gradual improvement in the 
price of its shares. 


YQ: / hold some Babcock & Wilcox. 
What is the outlook? 

A: It is a heavy-industries company, 
and the immediate outlook for it and its 
competitors is not favorable. It is a 
well managed concern and when the tide 
turns in its particular field of operation. 
presumably it will be near the head of 
the parade. We don’t see any sign of 
that yet. If you don’t hold any of it 
now, we suggest you wait before rush- 
ing in. 
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in 
functional 
uterine 
bleeding... 


the most (> 


effective 
hormone is 
a progestogen 


(norethindrone, Parke-Davis) 


oral progestogen with unexcelled potency and unsurpassed efficacy 


Functional uterine bleeding is usually due to failure of ovulation with sustained estrogenic stimulation of the endo- 
metrium in the absence of progesterone. Administered orally, NORLUTIN produces presecretory to secretory and 
marked progestational endometrium in 3 to 14 days.’* Return of normal menstruation frequently can be induced by 
continued cyclic therapy with NORLUTIN during successive months 

Case summary? A 44-year-old woman had spotting and bleeding for 10 days. She was treated with NORLUTIN, 
10 mg. twice daily for 4 days. Bleeding stopped during medication and 24 to 72 hours after cessation of therapy 
normal withdrawal bleeding occurred. 

INDICATIONS FOR NORLUTIM: conditions involving deficiency of progesterone such as primary and secondary 
amenorrhea, menstrual irregularity, functional uterine bleeding, endocrine infertility, habitual abortion, threatened 
abortion, premenstrual tension, and dysmenorrhea 

PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 

REFERENCES: (1) Greenblatt, R. B., & Clark, S. L.: M. Clin. North America, Philadelphia, W. B. Saunders Company (Mar.) 1057, 
p. 587. (2) Greenblatt, R. B.: J]. Clin. Endocrinol. & Metab. 16.869, 1956. (3) Herts, R.; Waite, J. H., & Thomas, L. B.; Proc. Sec, Exper 
Biol. & Med. 91:418, 1956 
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80 PER CENT IN COMMON STOCKS 


The stock market has been an irregu- 
lar affair for some weeks and the trend 
has been disappointing to individual 
investors since last July. Apparently 
the managers of mutual funds are opti- 
mistic about the future. At least they 
have their favorites. 

So we judge from a report from the 
National Association of Investment 
Companies which shows that open-end 
companies have 80 per cent of their 
funds in equities. If we go back ten 
years, to the close of 1947, we find that 
at that time they were only 70 per cent 
in common stocks. 

The industry’s latest composite in- 
vestment dollar, in addition to common 
stock investments, shows that six cents 
is invested in preferred stock, ten cents 
in corporate bonds and five cents is held 
in cash. 

This composite portfolio is derived 
from a study of 20 open-end investment 
companies representing 71.4 per cent of 
the 8.7 billion of assets of all open-end 
company members of the Association. 
The study is based on latest available 
financial reports. 

Included in the 20 companies sur- 
veyed are balanced funds as well as com- 
mon stock funds. They represent a di- 


versity of investment objectives, differ- 
ent rates of pursuit of these objectives 
and a variety of securities employed to 


attain them. 

Investment opportunities among vari- 
ous security classes and industries are 
constantly changing, the Association 
points out, and investment managers 
make changes in holdings that reflect 
their evaluation of relative trends. 
Changes in the relative proportion of 
assets invested in a specific security 
class, or classes, industry or company 
may result from several factors, such as 
price changes in a security class and a 
consequent shift in emphasis on these se- 
curities by management. 


COMPOSITE PORTFOLIO 
OF 20 OPEN-END 
INVESTMENT COMPANIES 
LATEST AVAILABLE 
FINANCIAL REPORTS YEAR-END 
1957 1947 


Common 

Stock $4,969,683,000 $659,315,000 
Preferred 

Stock 371,626,000 106,685,000 
Bonds 616,949,000 97,336,000 
Cash 299,617,000 79,398,000 


Total Net 
Assets $6,257,875,000 $942,734,000 


OIL IS DIFFERENT 


The oil industry, different from many 
others, cannot always lift itself by its 


bootstraps through cutting prices. This 
is the opinion of the Chase Manhattan 
Bank, New York, which holds that lower 
prices for oil products don’t necessarily 
stimulate demand. 

If a department store is overstocked 
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with dresses, it slashes prices and the 
dresses sell. A manufacturer also may 
reduce prices in order to sell to the 
stores. But the case of petroleum is dif- 
ferent, according to the nation’s second 
biggest bank. One of the most power- 
ful arguments against the classic sup- 
ply-demand theory is the experience of 
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SLEEP SO NWATUBRAL TUBE 
CAN BE HROVUVSED BY A 
RINGING ALAR™M AND 
AWAKE DROWSINESS 


brand of methyprylon ROCHE 


WOLUDA 


FoR A GOOD NIGHT'S - 


AND A FRESHER FEELING «WN 


a 


A 


wNoT A BARBITURATE 


Acts promptly « essentially non-habit forming ¢ broad safety margin 
e may be taken at bedtime or in the wee small hours for pre-dawn 
insomnia, with still an alert awakening at the desired hour. 


DOSAGE: 
tablets gently but firmly put the confirmed insomniac to sleep. 
tablet lulls the geriatric patient to sleep. 
tablet t. i. d. provides daytime sedation without drowsiness. 


ROCHE LABORATORIES: Division of Hoffmann-La Roche Inc+ Nutley 10, N.J. 


ROCHE—-REG. U. S. PAT. OFF 
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POTENCY 


CONTROL 


whenever > 
oral therap: 
is impracti 


"provides therapeutic concentration precise dosage control 
levitation reported © most ‘al 


; — shock 
Suppii : In vials of 5ee., each ce. ntaining 2 dnisolone 
acetate (STERANE) in aqueous suspension. 
available: STeRANE Tablets—5 mg. white tablets, bottles of 
and 100; 1 mg. pink tablets, bottles o 
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ACHROMYCIN:V 


Tetracyeline and Citrie Aci! Lederle 


The Decision of Physicians 


Each month, physicians everywhere 
take part in a significant cumulative 
decision. 

When prescriptions are counted, 
Acuromycin V consistently tallies a 
greater number than any other 
broad-spectrum antibiotic. 


The reason for this emphatic 
monthly vote of confidence is simple. 
Through more than four years of 
continuing usage you and your 
colleagues have independently 
confirmed that ACHROMYCIN 
Tetracycline—and now AcuRromycin \ 
Tetracycline and citrie acid 
consistently deliver results. Prompt 
and decisive control of infections 
caused by a wide variety of 
pathogens—with few 

significant side effects. 

Next time your diagnosis calls for 
oral broad-spectrum therapy, rely on 
the antibiotic that daily earns the 
confidence of more physicians than 


any other—AcHuromycin V. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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the past twelve months, the bank re- 
ported. 

In that period refined product prices 
fell 12 per cent, “But there is not a shred 
of evidence that demand was stimulated 


as a result.” 

Suppose the average price of domestic 
crude were cut 10 per cent or 31 cents 
Such a 


a barrel, the bank conjectured. 
reduction would break down to 0.7-cent 


a gallon. For the average motorist, 


consuming between 500 and 600 gallons 


Lehman Corporation, one of the ma- 
jor closed-end investment companies, 
has a twin. It is a new open-end mu- 


tual fund, the One William Street Fund. 


a Inc., backed by the internationally- 

7 known investment banking house of 
: Lehman Brothers, a 107-year old giant 
% of finance, located at One South Wil- 
; liam Street, New York City. 

7 Lehman Corporation is a twenty-nine 


year old company, with assets of some 
quarter billion dollars. The new sister 
company is expected to start with as- 
sets of about $70,000,000. 

Paul Mazur, a partner of the bank- 
ing firm, is the moving spirit in the 


new venture. He says the fund’s invest- 


Net assets of Abacus Fund, a closed- 
end trust, as of March 31, were $30.- 
128,603, equal to $35.51 per share on 
the 856,718 common shares outstanding. 
This compared with $27,902,188, or 


“4 

4 $32.59 per share at December 31. 
4 . 

¥ 1957, an increase of approximately 
4 


LEHMAN IN MUTUAL FUND FIELD 


ABACUS REPORTS 


annually, the saving would amount to 


about $4 in a year’s time. 


“Common sense,” according to the 
bank, indicates that $4 a year is not 


sufficient to induce the motorist to drive 


his car more. + 
For heating oil, the next biggest sell- 


ing petroleum product, a 10 per cent 


crude cut would mean a $10 a year sav- 8 


ing. Again, said the bank, such a cut 


would not mean warmer houses in the 


nation. 


ment policy will be predicated upon con- 
fidence in the long-term expansion and 


prosperity of business and industry. 
The 


seek growth of capital as well as a rea- 


investment management will 


sonable return for the fund’s sharehold- 


ers. Choosing to be a fully-managed 


company, as distinct from a balanced 


mutual fund or common stock fund. the 


new fund will retain freedom of action 


to include in its portfolio varving 


amounts of senior securities when such 


. 
a course is thought timely and prudent. 
The management fee will be quarterly, 
1 of 1 per cent of average daily clos- 


ing net asset value of the fund, and the 


fund will issue quarterly reports. 


Net income from investments for the 


first quarter totaled $238,622, equal to 
2 Aba- 


28 cents per share. 
cus’ wholly-owned subsidiary, Eastern 


In addition. 


New York Power Corporation, had net 


earnings of 4 cents per share based on 


the 856,718 outstanding common shares 


of that company. 
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LITERATURE 


OF THE 


MARKETPLACE 


SUBJECT 


Cities Service Co. 

International Minerals & Chemical 
Brooklyn Union Gas Co. 

M. Lowenstein & Sons 

Electronic Specialty Co. 

Socony Mobil Oil Co. 

National Dairy Products Corp. 
General Precision Equipment Co. 
Canada Dry Corp. 

United Fruit Co. 

Philadelphia Electric Co. 

Ampex Corp. 

Philadelphia & Reading Corp. 
United Corp. 

Flintkote Co. 

United Biscuit Co. 

Blaw-Knox Co 

United Aircraft Products 


Tishman Realty & Construction Co. 


Central Maine Power Co. 
Florida Power Co. 


Cenco Instruments Corp. 


Baxter Laboratories, Inc. 
Arkansas Fuel Oi! Co. 
Tung-Sol Electric, Inc 
Union Electric Co. 
Kansas City Southern 
Dun & Bradstreet 


Lockheed Aircraft Corp. 
Royal Dutch Petroleum Co. 
Transamerica Corp. 
Transamerica Corp. 


N. Y. Central, Pennsylvania and B. & O. 


Drug Stocks 
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"Read All About It," was the cry of the newsboy of a 
generation ago. He hawked his papers on street corners 
and yelled as loudly when news was dull as when it was 
sensational. 

Wall Street has plenty of reading matter, prepared by 
analysts, and while it may not hawk it, the firms are glad 
to supply those who are interested with views on various 
industries and companies. You can do us a favor if you 
mention Medical Times as the source of your information. 
A partial list of several pieces of such literature that has 
come to hand recently, follows. Addresses of firms, un- 
less otherwise specified, are their New York headquarters. 


Paine, Webber, Jackson & Curtis 

Walston & Co. 

Orvis Brothers & Co. 

Francis |, duPont & Co. 

Gude, Winmill & Co. 

Reynolds & Co. 

Reynolds & Co. 

Ira Haupt & Co. 

Harris, Upham & Co. 

E. F. Hutton & Co. 

W. E. Burnet & Co. 

Shearson, Hammill & Co. 

Auchincloss, Parker & Redpath 

Hirsch & Co. 

Halle & Stieglitz 

Halle & Stieglitz 

Lober Brothers & Co. 

VanAlstyne, Noel & Co. 

Stanley Heller & Co. 

Coffin & Burr 

Eastman Dillon, Union Securities 
& Co. 

Eastman Dilion, Union Securities 
& Co. 

Evans & Co. 

Brimberg & Co. 

Filor, Bullard & Smyth 

Fahnestock & Co. 

Vilas & Hickey 

First California Co. 


Sartorius & Co. 

Hill, Darlington & Co. 

Paine, Webber, Jackson & Curtis 
Walston & Co. 

Hayden, Stone & Co. 
Goodbody & Co. 


ADDRESS 


25 Broad St. 
120 Broadway 
15 Broad St. 
One Wall St. 
One Wall St. 
120 Broadway 
120 Broadway 
111 Broadway 
120 Broadway 
61 Broadway 
11 Wall St. 
115 Broadway 
52 Wall St. 
25 Broad St. 
52 Wall St. 
52 Wall St. 
150 Broadway 
52 Wall St. 
30 Pine St. 
70 Pine St. 

15 Broad St. 


15 Broad St. 


300 Park Ave. 
26 Broadway 
26 Broadway 
65 Broadway 
26 Broadway 


300 Montgomery St. 
San Francisco, Cal. 


39 Broadway 
40 Wall St. 
25 Broad St. 
120 Broadway 
25 Broadway 
115 Broadway 


FIRM 
" 
‘ 
. 


PRESCRIPTION FOR TRAVEL 


S., Francisco, scene of the 
AMA’s Annual Meeting this June. is the 
most highly lauded city in all these 48 
states. Even discounting the eulogies 
of professional publicists and native 
sons, the words of praise would fill an 
enormous volume. 


Hal Boyle 


judiciously weighed the elements that 


columnist 


Newspaper 


go to make up San Francisco and de- 


San FrAncisco 


Good Food, Cool Breezes 
and the AMA Meeting 


cided that it was no city at all. but “a 
of faith!” Rudyard Kipling. 


choosing to remain on the surface of 


matter 
things, simply declared that “San Fran- 
cisco has only one drawback—'tis hard 
to leave.” 


One is 


praise is well deserved: San Francisco 


forced to conclude that the 


(natives and adopted sons turn several 
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shades of purple if you call it “Frisco” ) 
has a lot to offer. It is renowned for 
the quality and variety of its restaurants. 
It has ample hotel space. plenty of 
nightlife and many cultural and sports 


(Now 


from 


that the Giants have 
New York it 


even boast of big league baseball. ) 


attractions. 
can 
And 
it has a tradition of gracious living. 
Topcoat Weather Perhaps 


attractive of all is its 


moved there 


most 


physical setting. A city 
of some 800.000. it is 
situated on a hilly pen- 
insula surrounded by 


water on three sides. 


The hills. 


vide spectacular views. 


which pro- 
brought about the de- 
velopment of an un- 


usual form of trans- 


portation — the legen- 
dary cable car. A ride 
on one is considered 
obligatory for the first-time visitor. 
Ocean breezes keep temperatures even 
the 
pleasantly cool. 


year ‘round, The city is always 
In June, July and Au- 
gust a minimum mean of 53 degrees 
obtains at night and a maximum mean 
of 66 during the day. Thus a light top- 
It is 


claimed that the lack of excessive heat 


coat is necessary even in summer. 
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accounts for much of the vigor and get- 


up-and-go displayed by San Franciscans. 

49-Mile Drive 
an overall view of the city is by taking 
the 49-Mile 
moters of the 1939 exposition laid out. 
Marked by 


bearing the outline of a seagull, it takes 


The best way to get 


Seenic Drive which pro- 


180 blue and white signs 


you around the perimeter as well as into 
the interior of the city. 

Here are some of the places you will 
see along the way: 

CHINATOWN—said to be the largest 


Chinese settlement outside Asia. <A 
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The majestic Golden Gate Bridge 
(above), one of San Francisco's 
chief sights, links the city with 
Marin County to the north. Grant 
Avenue (left) with its many shops 
and restaurants is the main stem 
of friendly Chinatown. 
(Photos: San Francisco Chamber 
of Commerce) 


colorful 


popular tourist haunt, it is 


cluttered with shops and 


a good place to 


Kong 


restaurants: 
get souvenirs. Chow 
Temple, St. Mary's Square, 
Buddha’s Church 


and the Chinese Telephone 


Universal 


Exchange are some of the outstanding 
things to see. 

Tue Civic 
collection of public buildings. Here you 
Hall, Civie Audi- 
Memorial Opera House, 


CENTER—a widely spaced 
can see domed City 
torium, War 
the State Building and others. 

NorTH 
“Little Italy.” 
Italian restaurants, pastry shops, mar- 
kinds of Italian 
espresso coflee 


similar 


Beach—not a beach but 


Here are a plethora of 
kets stocked with all 
foods. 


makers, 


stores selling 
eraters and 


Church of Sts. Peter 


cheese 
kitchen gadgets. 
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and Paul, with its graceful twin spires, 
is one of the city’s most handsome houses 
of worship. 

TeLecrapH Hitt—from it you can 
see waterfront piers, ships in the bay, 


FOR 
AMELIO’S, 1630 Powell St. (Italian) 
Expensive. 

BLuE Fox, 659 Merchant St. (French- 


Italian) Across the sireet from the 


morgue. 


EL Prapo, Plaza Hotel, Post and Stock- 
ton sts. Prices and quality both high. 


ERNIE’s, 847 Montgomery St. (French- 


Italian) Elegent. 


Inpia House, 629 Washington St. (East 
Indian) Atmospheric and noted for 


curries. 


TRADER ViICc’s, 20 Cosrao Place (Poly- 


nesian) Deserving of its fame. 

Kan’s, 708 Grant Ave. (Chinese) Ex- 
pensive. 

YAMATO Sukiyaki House, 717 Cali- 
fornia St. (Japanese) Japanese girl 
cooks at table. 

Jack’s, 615 Sacramento St. A bit of old 
San Francisco. 


Atexis’ Tancrer, 1200 California St. 
(Near East) On Nob Hill: expensive. 


Alcatraz, Marin County. Observation 
gallery atop 200-foot Coit Tower is 
reached by elevator and costs 25 cents. 

Presipio—a _ military establishment 
dating back to 1776 which is located on 
1500 acres at the northwestern tip of 
the city. One of its main points of in- 
terest is Letterman General Hospital, the 
largest military hospital in the West. 

Gate PaRK—a man-made 
creation of over 1000 acres that has 
everything—varieties of trees, flowers 
and shrubs, birds, statues, ponds, play- 
grounds, ete.—that any beautiful park 
should have. 

Curr Houst—a restaurant overlook- 
ing the Pacific and affording a good 
view of off-shore Seal Rocks, where sea 
lions are wont to bask in the sun. 

Mission Dotores—a religious land- 
mark which has played an important 
part in the history of the city. It was 
founded by the Spanish in 1776 and re- 
mains a well preserved landmark. 

The above are some of the places you 
will see taking the 49-Mile Drive. There 
are of course many other sights well 
worth your time: for example, Fisher- 
man’s Wharf, Nob Hill, Palace of Fine 
Arts, Twin Peaks, and the Top O° the 
Mark—the country’s most famous cock- 
tail lounge, situated on the 18th floor 
of the Mark Hopkins Hotel. 

The Bridges If you plan to rent a 
car this can easily be arranged through 
firms such as Hertz and Avis. At last 
reports rates for U-Drive cars were $7 
a day plus 8 cents per mile. Warning: 
parking is a problem in San Francisco, 
especially in the downtown area: also, 
when parking on hills remember to turn 
front wheels into the curb—you can get 
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relief for localized or generalized G.I. disorders 


“_..the most effective available 
colonic anticholinergic drug.” 


TABLET 


plain or with phenobarbital 
For the 


“..relieves or reduces diarrhea, distention 
and pain in many patients with functional 
and organic colon disorders.” 


CANTIL (plain)—each scored tablet contains 25 mg. 
of CANTIL. Bottles of 100 yellow compressed tab- 
lets. CANTIL with Phenobarbital — each scored tablet 
contains 25 mg. of CANTIL and 16 mg. of pheno- 
barbital (warning: may be habit forming). Bottles 
of 100 cocoa-brown compressed tablets. CANTIL is 
the only brand of the postganglionic parasympa- 
thetic inhibitor 
colate methobromide. 


(1) Kleckner, M. S., Jr.: J. Louisiana M. Soc. 108:359, 


rapid, prolonged relief 
throughout the G.I. tract 


TABLET 


TRIDAL 


(DACTIL + PIPTAL in one tablet) 


A cholinolytic of choice,> TRIDAL relieves 
pain and spasm, normalizes motility and 
secretion. It is rapidly and dramatically 
effective in pylorospasm, peptic ulcer, hiatus 
hernia, biliary dyskinesia, chronic pancre- 
atitis.* 

Each TRIDAL tablet contains 50 mg. of the visceral 
eutonic DACTIL® (the only brand of piperidolate 
hydrochloride) and 5 mg. of the anticholinergic 
PIPTAL™ (the only brand of pipenzolate methyl- 
bromide). Bottles of 50 compressed, white tablets 
CANTIL and TRIDAL are distinguished by unusual 
freedom from urinary retention, blurred vision, dry 


(2) Riese, J. A.: Am. J. Gastroenterol. 28:541, 1957 


(3) Settel, E.: J. Am. Geriatrics Soc. In press. (4) Jefferson, N. C., and Necheles, H.: J. Urol. 76:651, 1956. (5) Necheles, H., 
and Kirshen, M. M.: The Physiologic Basis of Gastrointestinal Therapy, New York, Grune & Stratton, Inc., 1957, p. 88 
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slapped with a solid fine if you don’t. 

Before leaving the subject of sight- 
seeing, some mention must be made of 
the San 
the 
In travel litera- 


those marvels of engineering, 


Francisco-Oakland Bridge and 
Golden Gate Bridge. 
ture these come under the heading of 
superlatives; that is, the classification 
given over to those things which can be 
described as being the oldest, newest. 
longest, shortest, etc., in the world. 
The San Francisco-Oakland Bridge is 
the world’s longest, bar none, being over 
8 miles from end to end. It leads to East 
Bay cities and the interior of California. 
The Golden Gate, which links San Fran- 
cisco with Marin County on the north, is 
the world’s longest (1.7 miles) single 
bridge. Its towers 


span suspension 


If you find yourself in the mood for a bouton- 
niere, you can get one at one of the flower 
stands which dot the downtown shopping area. 


rise 746 feet built) 
above the tides and its center span is 


(highest ever 


220 feet above the water. It is painted 
a vivid orange, which, it is said, blends 
well with the colors of the nearby land- 
scape. 

For an interesting look at the two 
bridges, try a tour around the harbor on 
a sightseeing boat which leaves from 
Fisherman’s Wharf and takes about an 
hour. You will also get an excellent 
view of the city and of Alcatraz. 

Shopping The best shops in the city 
are to be found in the area of Union 
base of hundreds of 


Square (home 


pigeons). Department stores, plush 


women’s specialty shops and fancy 
men’s stores all can easily be reached 
on foot. 

Among the department stores are City 
of Paris, The Emporium, Macy’s, The 
White House. Some women’s shops: I. 
Magnin & Co.. Robert Kirk. Ltd.. Joseph 
Magnin, Nelly Gaffney’s, Saks Fifth Ave- 
nue. For men: Hastings, Bullock & 
Jones. Robert S. Atkins. 

And then there are many fine jewelry, 
art and other types of shops selling 
goods from all corners of the world. If 
hunger strikes while shopping, restau- 
rants and good snack bars are con- 
veniently located. 

For the Gourmet Speaking of res 
taurants brings us to a subject near and 


dear to the San Franciscan’s heart. Man, 


a gourmet will tell you that San Fran- 


cisco is the eatingest town in the country. 
He’s likely to dwell on the custatory de 
lights of fresh cracked crab, Bay shrimp. 
sole or abalone as prepared at one of the 
restaurants on Fisherman’s Wharf. Or 
he may extol the Peking duck at Kan’s. 
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manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 
treats somatic disturbances due to ovarian decline 


Milprem: 


SUPPLIED: Bottles of 60 tablets. 
EACH TABLET CONTAINS: Miltown® (meprobamate, Wallace) 


2-methy!-2-n-propy!-1, 3-propanedic 
Conjugated Estrogens (equine) 
DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 
Literature and samples on request. 


WwW) WALLACE LABORATORIES, New Brunswick, N.J. 
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They say no visit to 
San Francisco is com- 
plete without a ride 
on a cable car. Use- 
ful for getting 
around in this hilly 
city, they are also a 


good way to see the 
sights. Photo shows 
car slowly climbing 
famous Nob Hill. 


the squab en casserole at Bardelli’s or 
the curries to be found at the India 
House. 

There are said to be more than 2000 
restaurants in the city, offering just 
about any kind of cookery you care to 
French, Italian 
cuisines predominate but there are es- 
tablishments which serve the food of 
Japan, Mexico, Greece, Sweden, Spain, 


name. and Chinese 


Polynesia and a number of other coun- 
tries. Some of the finest places offer 
San Francisco’s own brand of cookery 
which can be characterized as basically 
French. Many of the hotels have splen- 
did restaurants. 

The tradition of eating out is strong 
in the Golden Gate city, so that the most 
popular dining spots are jammed night 
after night. Make reservations to avoid 
disappointment. 

If you can find time for a bit of extra 
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touring, nearby areas have much of in- 
terest to offer. Drive east across the bay 
and you come to Oakland, third largest 
city in California, and to Berkeley, site 
of the home campus of the University 
of California. Mount Diablo State Park 


is further east—from the summit of 


Mount Diablo it is possible to see 
80,000 square miles on a clear day. 


TO OUR READERS: You are avid travelers—as 
statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a special serv- 
ice, this section will carry each month a calen- 
dar of important forthcoming national and 
international medical meetings 
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"Most likely age: 


candidate 
for ORINASE*" insulin: 40 


now more than 250,000 diabetics 
enjoy oral therapy 


In the presence of a functional 
pancreas, Orinase produces 
native insulin, at a normal rate,via 


normal channels. ORINASE 


—TOLOUTAMIDE. 
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TRAVEL 


Heading south from San Francisco 
takes you along the peninsula, one of the 
main topographic features of which is 
the Westward Coast Range mountains. 
You can make your way to Palo Alto 
Stanford 
pretty foothill towns overlooking the 
Santa Clara Valley. 


Nearby are 


and see University, and to 
a fruit producing 


area. vineyards and 
wineries. 

To the North Driving north over the 
Golden Gate. you come to Marin County. 
supposed to have derived its name from 
that of an Indian chief, “El Marinero, 
the Sailor.” He was called that by the 
early Spaniards. 

One of Marin’s outstanding sights is 


Mui: Woods National 


forest reserve with extensive trails. beau- 


Monument. a 


tiful ferns and massive redwoods, many 
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more than 250 feet in height and 10 to 
Thev are from 500 to 
Muir Woods is about 


a 40-minute drive from San Francisco. 


20 in diameter. 
3000 years old. 


Sonoma Valley. called the cradle of 
California’s modern wine-making indus- 
try. has many interesting sights. Sonoma. 
13 miles from San Francisco, is an his- 
toric town. location of Mission San Fran- 
cisco de Solano which was established in 
the Blue 


OLY, 


Also worth seeing are 
Wing Inn, a museum, and other early 
buildings. 

Just east of this valley is the Napa 
Valley. well known for 


and 


its wines, fruits. 
mineral Clear 
Lake. largest body of fresh water wholly 


springs geysers. 
within California’s borders and center 
of popular resort area, can be taken in 


by going farther north. 


Calendar of Meetings 


June 


San Francisco, Calif: American Medi- 
cal Association Annual Meeting, June 
Contact: Dr. Lull, 

N. Dearborn St., Chicago 10, Ill. 


George F. 


Halifax, N. S.. Canada: Canadian 
Medical Association, June 15-19. Con- 
tact: Dr. A. D. Kelly, 150 St. George 


St., Toronto 5. Ontario. 


Montreal, Canada: Congress of Inter- 


national Federation of Gynecology and 


120a 


Obstetrics, June 22-28. 


Gerin-Lajoie, 1414 


Suite 313, Montreal, Canada. 


Jontact: Prof. L 


Rue Drummond. 


Lisbon, Portugal: International As- 
sociation for Child 
15-20. Contact: Mrs. Irvine, Secretary- 
General, Tavistock Clinic 2, Beaumont 


Si., London, W. 1, England. 


Psychiatry. June 


Stockholm, Sweden: Internationa! 
Congress of Urology, June 25-July 1. 
Contact: Dr. G. Karolinska 
Sjukhuset, Stockholm 60, Sweden. 


Giertz, 
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July 


Stockholm, Sweden: 
lege of Regional Meeting, 
July 2-7. Contact: Dr. Michael L. 
Mason, 40 E. Erie St., Chicago, Ill. 


Surgeons, 


London, England: International Can- 
cer Congress, July 6-12. Contact: Se 
retary-General, 7th International Cancet 
Congress, 45, Lincoln’s Inn Fields, Lon- 


don, W. C. 2, England. 


Birmingham, England: British Medi- 
cal Association, July 10-18. 
The Secretary, British Medical 


tion, Tavistock Square, London, W, C. 


Contact: 


Associa- 


1, England. 


British Tubercu- 
1-4. 
Secretary-General, National 
for the 


lavistock Square, 


London, England: 


losis Association, July Contact: 
Association 
Prevention of Tuberculosis. 


London W. C. 1. 


England. 
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American Col- 


London, England: Congress of Medi 


Acsociation. 
Janet Aitken. 
N. W. 8, 


cal Women’s International 
July 15-21. Contact: Dr. 
30 a Acacia Rd.., 


England. 


ondon 


International Un 


July 16-25. 


London, England: 
ion of Biological Sx iences., 
Contact: Chairman, Division of Biology 
National Research 
Ave.. N. W.. 


and Agriculture, 
Council. 2101 Constitution 
Washington 25, D.C. 


August 


Montreal. Canada: International Con- 
August 20-27. Con 


Chairman, De- 


of Genetics, 
tact: Mr. J. W. 
partment of Genetics, McGill University, 
Monteral 2, Quebec, 


oTess 


Boves. 


Canada. 


Stockholm, Sweden: Internationa! 
Congress of Mi robiology. August 1-9, 
Contact: Dr. C. G. Heden, Bakteriolog- 


| 
Vito 
= = } | / 


TRAVEL 


iska Institutionen, Karolinska Institutet, 
Stockholm, Sweden. 


Copenhagen, Denmark: World Fed- 
eration of Occupational Therapists, Au- 
gust 11-16. Contact: Annemarie Gijet- 
ting, Upsalagade 7,5.S., Copenhagen, 
Denmark. 


Copenhagen, Denmark: World Medi- 
cal Association, August 15-20. Contact: 
Dr. Louis H. Bauer, 10 Columbus Circle, 
New York 19, N, Y. 


September 


Venice, Italy: International Congress 
of Angiology and Histopathology, Sep- 


they'd 
surely deliver 


Ointment 


and 4 


SUPPLIED: 1 


1 tb. jars and 5 Ib. containers 


amin AD 


tember 24-27. Contact: Dr. K. Gerson, 
4 Rue Pasquier, Paris 8e, France. 

Vienna, Austria: International Con- 
gress of Biochemistry, September 1-6. 
Contact: Dr. O. Hoffmann-Ostenhof, 
Wahringerstrasse, 42, Vienna 9, Austria. 


Beirut, Lebanon: International Con- 
gress of Hydatid Diseases, September 20- 
22. Contact: Dr. Elias Sader, Rue Ibra- 


him Al Ahdab, Beirut, Lebanon. 


Brussels, Belgium: International Con 
gress of Ophthalmology, Brussels, Bel- 
gium, September 8-12. Contact: Prof. 
Smet-de- 


Jules Francois, 15 Place de 


Maeyer, Ghent, Belgium, 


A daily necessity 
in the house where baby lives 


Soothes and 


Softens Skin Hastens Healing 


Diaper rash (prevention 
and treatment 
Circumcision wound 


for baby 


Routine nipple care 
Episiotomy wound 
“Detergent Dermatitis” 


for mother 


z. tubes; 


WHITE Laboratories, Inc. Kenilworth, W. J. 
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symptoms of 
bronchial 
asthma 


Luasmin 


Capsules and Enteric Coated Tablets 


An established formula, Luasmin sup- 
plies three ingredients which provide the 
practical symptomatic approach in the 
treatment of bronchial asthma. 


Taken before bedtime, a capsule and a 
tablet usually assure a full night’s sleep. 


Theophylline 
¥ Increases efficiency of During the day, Luasmin capsules bring 


Sodium Acetate 
circulation and respiration 


0.2Gm prompt relief. 


Sulfate 
relieves mucosal congestion 


Ephedrine » Relaxes bronchial tree and 
30 mg 


Est 1852 
Phenobarbital 
Provides mild Samples and literature on request 
sedation 


30 mg Brewer & Company, Inc. 


Worcester 8, Massachusetts, U.S.A. 
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Lisbon, Portugal: International Con- 
gress of Tropical Medicine and Malaria, 
September 5-13. Contact: Prof. Manuel 
R. Pinto, Instituto de Medicina Tropical, 
Lisbon, Portugal. 


Brussels, Belgium: World Congress 
of Cardiology, September 14-21. Con- 
tact: Dr. F. Van Doren, 80 Rue Mer- 


celis, Brussels, Belgium. 


October 
Padova, Italy; Congress of the Inter 
national Society of Audiology, October 
2-5. Contact: Prof. M. Arslan, 37 via 
Altinate, Padova, Italy. 


Essen, Germany: International Con- 
vention on Nutrition and Vital Sub- 


stances, October 8-12. Contact: The 
Secretariat, Bemeroderstrasse 61, Han- 


over-Kirchrode, Germany. 


Paris, France: Internaticnal Congress 
on Allergology, October 19.26. Contact: 
Dr. B. N. Halpern, 197 Boulevard St. 


Germain, Paris 7, France. 


Madrid, Spain: International Congress 
of Medical Hydrology, October 19-26. 
Contact: Dr. Francon, 55 Rue des 


Mathurins, Paris 8, France. 


November 
Lima, Peru: Pan American Congress 
of Radiology, November 2-7, Contact: 
Dr. Vincente Ubillus, 530 Avenue Saena 


Pena, Calloa, Peru. 


logical therapy for the constipated patient P ast 


Treatment should afford not only symptomatic relief, 
but should also control the often coexisting biliary dys- 
function and faulty absorption. Patients suffering with 
biliary or hepatic disorders in whom there is inadequate 
bile flow are generally constipated. Chobile is biliary 


therapy—contains no cathartics. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains | gr. Cholic acid plus | gr. 


Ketocholanic acids. 


Irwin, Neisler & Co. ° Decatur, Illinois 
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More than 150,000 

physicians in 80 countries 
used use the HYFRECATOR 

for removal of moles, 
450,000 warts and other growths 
times each day! with excellent cosmetic 

results. Also for office use 
in bi-active coagulation. 


the 


BIRTCHER 
HYFRECATOR 


A HYFRECATOR IN EVERY OFFICE 


This convenient machine should be at hand at all times for your use 
in technics of desiccation, fulguration and coagulation. Many physi- 
cians would no more try to make-do with one HYFRECATOR than they 
would have just one room with an examination table in it—the answer 
is a HYFRECATOR in every treatment and examination room. One clinic 
recently wrote they have 50 HYFRECATORS in daily use. HYFRECATORS 
are sold by all reputable surgical supply dealers. 

FREE 32 PAGE BOOKLET SYMPOSIUM ON ELECTRO-DESICCATION AND 
BI-ACTIVE COAGULATION and full color booklet with color progress 
photographs of technics and results sent on request without obligation. 


| THE BIRTCHER CORPORATION 
Dept. MT-558 
| 4371 Valley Bivd., Los Angeles 32, Calif. 
| Send me the 2 
THE | free booklets on HYFRECATION 
BIRTCHER | >. 


CORPORATION ! address 
Los Angeles 32, Calif. City 
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Fortified Digestive Enzymes 
WITH ANTISPASMODIC 


Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 
modic to combat the spasm. 


Composition: 
Each Convertin-H tablet contains: 


In sugar-coated outer layer 

Homatropine Methylbromide_ ....2.5 mg. 

Betaine Hydrochloride.... ..... 130.0 mg. 
(providing 5 minims diluted Hydrochloric 
Acid U.S.P.) 


Oleoresin Ginger... 1/600 gr. 

In enteric-coated inner core 

Pancreatin (4x U.S.P.).......... 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 

Desoxycholic Acid....... ......50.0 mg. 


Dose: 1 or 2 tablets with or just after meals. 
Supplied: In bottles of 84 and 500 tablets. 
send for samples 
B. F. Ascher & Co., Inc. 
Ethical Medicinals 
KANSAS CITY, MO. 


Medical 
Book 


Edited by Robert W. Hillman, M.D. 


Nature, Nurture and Normality 


Biochemical Individuality. The Basis for 
the Genetotrophic Concept. By Roger 
J. Williams, Ph.D. New York, Johr 
Wiley & Sons, [c. 1956]. 8vo. 214 
pages, illustrated. Cloth, $5.75. 
Physicians have traditionally rejected 

rigid concepts of normality. Clinical 

evidence for this skepticism has never 
been wanting. An eminent biochemist 
now provides further authoritative jus- 
tification. Long outstanding in research 
and teaching, with many contributions 
of fundamental importance to medicine, 
including his discovery of pantothenic 
acid, Dr. Williams has probably ren- 
dered his greatest service through pro- 
mulgation of his genetotrophic concept, 
which his present volume amplifies, 
elaborates, and scientifically supports. 

All people are different, not only mor- 

phologically but physiologically and 

biochemically, in accordance with their 

(environment modified) gentic poten- 

tials. However, normality is interpreted 

intuitively or statistically, clinically or 
experimentally, It is axiomatic that no 
individual conforms completely to 
standards adopted for every attribute. 
The author emphasizes that, with re- 
spect to single, and undoubtedly multi- 
ple, characteristics—many not yet meas- 
—Concluded on page |28a 
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pregnancy 
is a state 
of stress 


SPARINE® HCI 
Promazine HCl 


A Wyeth normotropic drug for nearly 
every patient under stress 


cy: 
la 

1, and comp ensi0 
yent crying and anxiet¥ 
freq allay hese mp outlook be 
EQuAN the pat! 

nd tensiO™» 

came cheerft 

Wyeth Meprobamate 


Relieves tension— mental and muscular 


‘ 
7 ort: mester 
pepreset patient first treme 
and 
with emotional - early weeks 
Primips hanges dating and fret- 
be rent was 
( 
cy EQUANIL 
Meprobomote 
PHENERGAN® HCI 
Promethazine HCl 
Philadelphia 1, 
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urable—all human beings are deviants. 


outside the usual common. or so-called 
reference range. Heredity is a powerful 
But, fortunately. 


also plays a role, which, as biochemical 


determinant. nurture 


processes are better understood. will 


acquire increasing potential for com- 
pensating for fundamental chromosome 
induced defects. Disorders of metabol- 


ism will be more readily corrected 
through intakes of specific nutrients in 
amounts capable of overcoming con- 


blocks in 


enzyme systems. If there is discourage- 


genital and acquired 


ment referable to a better comprehen- 
sion of genetic determinism, there is 
also hope engendered by the more de- 
tailed knowledge that will permit even 


dimensional 
nutritional protection 
for every age 


group 


greater benefits through chemical cor- 
rections of nature’s “mistakes” in all 
of us. 

This book should be read by all prac- 
ticing physicians as well as those en- 
gaged in basic research, not so much 
for the still limited factual content as 
for the concepts and perspectives that 
will provide both greater understanding 
and encouragement in their approach 
to the evervday, as well as the esoteric. 
problems in clinical medicine. 

Rosert W. 


Clinical Medicine 


Practitioners’ Conferences. Held at the 
New York Hospital-Cornell Medical 
Center. Vol. 4. Edited by Claude E. 
Forkner, M.D. New Appletor 
Century-Crofts, Inc., [c. 1956]. 8vo. 
407 pages, illustrated. Cloth, $6.75. 


York, 


1 bioflavonoids 


exclusive water-soluble 
citrus bioflavonoid complex 
(as provided in C.V.P.) 


vitamine 


all the available 
important factors 


3 minerals 
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prime and trace 
minerals 
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TABLETS 


This is the fourth in a series of col- 
lections of edited transcripts of clinical 
conferences held at a leading University 
Hospital. The topics chosen encompass 
a wide variety of common conditions 
encountered by the practicing physician. 
Although the subject is usually some 
disease entity, it may be some practical 
problem of symptomotology, diagnostic 
technique or therapeutic regime. This 
manifold format makes it inconvenient 
for use as a reference text, particularly 
since there is no index, but each topic is 
accompanied by its own bibliography, 
and each book lists the Tables of Con- 
tents of prior volumes as well as its 
own. This one runs the gamut of Pul- 
monary Hypertension, Hyperthyroidism, 
Hypothyroidism, Hip Fractures, Mech- 
Anemias, 


anism and Treatment of 


Burns, Obesity, Ileitis, Homosexuality, 


during pregnancy, in aged and debilitated 


patients, in restricted diets to help speed — 
recovery in medical and 


complexandkeynutrients 


essential to normal 


metabolism, an- 
abolism, 
optimal 
health. 


protectantcitrus bioflavonoid 


Rectal 


cancer, Patent ductus arteriosus, Rheu- 


Pheochromocytoma, Religion, 
matic heart disease, and Pinworms. 

Kac h subject is defined, delineated. 
and dese ribed by one or more of a panel 
of recognized experts. Cases are pre- 
sented for demonstration and lantern- 
slides shown when indicated, The panel 
and the audience engage in a lively ses- 
sion of question and occasional con- 
troversy. At the conclusion of the dis- 
cussion, an excellent summarization is 
presented, enumerating the divergent 
viewpoints or epitomizing the consensus 
of opinion. 

This volume (as did its predecessors) 


well fulfills its 


bringing to the practicing 


avowed purpose of 
physician 
much of the valuable teaching material 
available to students and hospital staffs. 


MILTON B. 


a 
t tient of 3 BIVAM tablets provides: 
Citrus Bioflavonoid Compound® . 100mg. 
Pyridoxine HCI (Be)... 
_ img. | 


Prophylactic Use of Ox 
cline for Exacerbations 
Bronchitis 
“Eighty-eight 
lished 


etracy- 
Chronic 


patients with estab- 
chronic bronchitis, in regular 
employment, were observed during two 
winters. Half were given oxytetracyc- 
line, 1 g. daily, to take for a week at 
the onset of exacerbations of their bron- 
chitis, the rest were given indistinguish- 
able control tablets to take in the same 
way. The oxytetracycline-treated group 
lost half as much time from work with 
each exacerbation as the control group, 
but, since this difference could have oc- 
curred by chance once in ten times, it 
cannot be regarded as certainly due to 
the oxytetracycline. 

which any 


The exacerbations for 


treatment (oxytetracycline or control 
tablets) was taken were significantly 
shorter than untreated exacerbations. 
According to the patients’ own reports 
they lost significantly less time from 
work during the winter they were ob- 
served than during a previous winter, 
but examination of sickness benefit 
records showed this to have been largely 
due to misreporting. 

Only two pathogenic organisms were 
isolated from the sputum either at the 


130a 


beginning of the trial or at the onset 
of the exacerbations—Str. pneumoniae 
and H. influenzae—and their presence 
or absence did not affect the length of 
the exacerbations. Oxytetracycline ban- 
ished Str. pneumoniae from the spu- 
tum in every case and H. influenzae in 
two-thirds of the cases. No resistant 
strain of either pathogen emerged, nor 
did any resistant Staph. pyogenes ap- 
pear even after several courses of oxy- 
tetracycline. 

It is suggested that regular medical 
supervision of cases of chronic bron- 
chitis, perhaps including prompt treat- 
ment of exacerbations with antibacterial 
drugs, might lessen the present enor- 
mous economic loss and human suffer- 
ing caused by chronic bronchitis in 
Great Britain.” 

by P. C. Elmes, C. M. Fletcher. 
and A. A. C. Dutton 

British Medical Journal, No. 5056 
Nov. 30, 1957 


Treatment of Polycythemia Vera 
With Radioactive Phosphorus 


“Venesection, phenylhydrazine, nitro- 
gen mustard, and external irradiation 
are all therapeutic methods by which 
the total red-cell volume can be reduced 
and hence relieve symptoms in poly- 
cythaemia vera. Radioactive phosphorus 
can likewise effectively reduce the red- 
cell mass, and on account of the ease 
of administration, out-patient  treat- 
ment, and absence of unpleasant side 
effects it is now generally regarded as 
the most satisfactory form of therapy. 
Under careful supervision prolonged 
remissions can be expected in most 
patients and a life expectancy of only 
a few years under the normal for this 
age group (Lawrence et al., 1953). The 
same authors are also of the opinion 
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that the incidence of leukaemia is not 
higher than in previously reported 
series treated by other methods, while 
the incidence of deaths from vascular 
complic ations has been reduced by 
about one-half since the institution of 

treatment, 

“?P is, however, not without certain 
practical disadvantages. Overdose must, 
of course, be guarded against, and 
thrombocytopenia and leucopenia, 
which may precede a fall in the red-cell 
count, are temporary contraindications 
to further therapy. Secondly, owing to 
the rarity of the disease, and the need 
for skilled technical staff, treatment 
must be carried out in clinics at the 
major hospital centers, which entails 
long journeys for many of the patients. 
Finally, the relatively long latent period 
of from 30 to 60 days before the red- 
cell count begins to fall may necessitate 
initial venesections to relieve symptoms 
until the **P become effective. 

“The excellent results of therapy, 
however, outweigh any of the disad- 
vantages and at the present day “P 
would seem to be the treatment of choice 
for patients with polycythaemia vera.” 

by James R. Fountain, M.D. 

British Medical Journal, No. 5057, 

Dee. 7, 1957 


Desitin Effectively Reduces 
Comedones and Pustules 


Applying Desitin Acne Cream on 153 
patients with acne vulgaris over a four 
month period, the author reports 
“marked improvement” in 112 (73 per 
cent) and “moderate improvement” in 
30 (19 per cent). Results of treatment 
were based on the diminution of the 
number of Comedones and pustules. A 
great majority of the patients felt that the 
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appetite 
He 
‘ 
Ke - DOSAGE: 1 or 2 tablets upon ¢ r 
i) ing and at 11 A.M. and at 4 P.M. 


HIGHLY ANTIBACTERIA 
ANTIBIOTIC! 


Mandelamine is effective against almost all strains of bacteria 
found in urinary tract infections —even those resistant to 
antibiotics and sulfonamides. Mandelamine won't sensitize 


patients ...no resistant strains dev elop. .. Side eftects are mini- 


mal. And Mandelamine is priced at just a fraction of the cost 


q of other antibacterial agents! 


Available: In 0.25 Gm. tablets, 0.5 Hafgrams™ and pleas- 
antly flavored Mandelamine Suspension for children. 

Dosage: Adults—initial daily dose of 4 to 6 Gm. Children 
need as little as 1 Gm. daily. (Mandelamine Discs, for quick 
identification of Mandelamine-sensitive bacteria, available 


from your laboratory supply house.) 


safe and effective for chronic urinary tract infections 


MANDELAMINE 


Brand of methenamine mandelate formerly a product of Nepera Laboratori 


WARNER -CHILCOTT 
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NO LONGER 


LIVING IN THE PAST 
...BUT LIVING AGAIN! 


RESTORATION OF FACULTIES AND BODY TONE 


REED 4 CARNRICK 


whats Jersey City 6, New Jersey 


ANALEPTONE ELIXIR 
Each teaspoonful (4 cc) comtains: 
Pentylenetetrazol 

Niacia 

Peptenryme® Elixir 
SUPPLIEO: Bottles of 8 


The mutual synergic relationship between mental percep- 
tions of all kinds and body tone has been demonstrated.’ 


The combined central nervous and peripheral actions 
of ANALEPTONE improve both mental faculties and body 
tone. These actions commend its use in a wide range of 
disorders common to aged patients 


CEREBRAL HYPOXIA _ CONFUSION 
APATHY . ANTISOCIAL BEHAVIOR 
DEPRESSION LOSS OF MEMORY 
INABILITY TO CONCENTRATE 


note: No side effects are observed save for occasional and transient 
“niacin flush” in sensitive individuals 

1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957 
ADDITIONAL REFERENCES: Smigel, O. M. Times 
85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, L. J., 
and Procter, R. C.: North Carolina M. J. 75:596, 1954; Erwin, 
H. J.: Missouri Med. 53:1071, 1956 


ANALEPTONE TAGLETS 
Each tablet contains 
Pentylenetetrazol 

Niacin 

Pepsin 1:10,000 

SUPPLIED: Bottles of 100 


DOGAGE: Onc-half to one teaspoonful of Elixir; one to two tablets, | to 3 or € times daily 
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200 ng. 100 mg. 
100 meg. 50 me 
q4. 5 me. 
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cream was the most important part of 
their therapy. 

The author notes that Desitin Acne 
Cream “blends well with light and dark 
skins so as to be almost invisible . . . and 
does not create the obviously medicated 
or mask-like appearance.” He terms it 
a safe, greaseless, pleasant, easy to use 
form of topical therapy which patients 
of either sex find “completely and 
readily acceptable.” The 
gredients are keratolytic, bactericidal, 


active in- 


mildly astringent and smoothing. 
Jacob Bleiberg, M.D. Journal Med. 


Soc. New Jersey, 54:382, 1957. 


EFFECTIVE TREATMENT | 


Treatment of Juvenile Thyrotoxi- 
cosis with Potassium Perchlorate 
“From this limited 
seems that potassium perchlorate has a 
place in the treatment of juvenile thy- 
rotoxicosis. Apart from the hypothy- 
roidism (which can readily be recog- 
nized) there has been no untoward side 
reaction in a period of treatment as 
long as three years. Godley and Stan- 
bury (1954) and Morgans and Trotter 
(1954) reported evidence of mild gas- 


experience it 


trointestinal irritation in a few of their 
eases, but no such symptoms have been 
observed in any of the children in this 
series. The disadvantages of long-con- 


tinued medical treatment to adults with 


* 
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Diaper Rash 
Diaparene Chloride Ointment 93%: effec 
| The case cleared in 4 days. 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


® free of any particulate matter capa- or ; * 
ble of injuring ocular tissues. hydrocortisone 
e uniformly higher effective levels of 
prednisolone. 
SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% Oo) 
Cwith neomycin sulfate) and Sterile Ophthalmic Solution HY 
DELTRASOL 0.5%. In and 2.5 cc. dropper wal Als available 
snd HYDELTEASOL 0.25% MERCK SHARP & DOHME 
in 3.5 Gm. tube Division of MERCK & CO. Inc 
HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Philadelphia 1, Pa 
Merck & Co., inc 
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Clears up th 


New! 


with Sarthionate 


severest dandruff with just 3 applications 


TRADEMARK 


= ‘ 
RELIEF LASTS FOR MONTHS 
VS Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 

Relief of scaling is long-lasting—scalp 

stays clear for 1 to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for % to 1 hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night. 


Theradan 
active ingredients Cfadan 
Sartbvenate Dab 


bes polythonate by weight 
tetradecylamiae leroy! sarcesme by weight 
ethyl (by veleme) 64.86% 


For more information about the clinical background 
of THEsadan, write to Medical Director, Dept. 


Bristol-Myers Co.* 19 W. 50 St.e New York 20, N. Y. 
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MARGARINE 


its high corn oil content will not elevate 
blood cholesterol levels 


In Emdee Margarine, 80% of the fat Daily use of Emdee Margarine instead 


content consists of nonhydrogenated of customary tablespreads and cooking 
corn oil which has been specially fats puts a safety factor in the diet 

processed to preserve its original assures patient acceptance... provides 
content of unsaturated fatty acids a liberal intake of the unsaturated fatty 
Each 100 Gm. provides 34 Gm. of acids believed essential in metabolism 
linoleic acid and 18 Gm. of other and important in control of blood 
unsaturated fatty acids 


cholesterol levels. *Trademark 


Supplied in 1 pound cans, to be kept refrigerated when not in use. 


drailable only from retail and hospital pharmacies. 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. * INDIANAPOLIS 6, INDIANA 
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thyrotoxicosis do not apply to children, 
and their schooling aid daily routine 
need not be modified in any way. 
“Morgans and Trotter (1954) found 
that the rate of response was somewhat 
slower with potassium perchlorate than 
with methylthiouracil, but in the cases 
reported here the response did not seem 
to be delayed. According to Crawford 
(1956) it 
propylthiouracil 


takes about six weeks of 


therapy to make a 
thyrotoxic child euthyroid, and in our 
cases potassium perchlorate needed 
about the same time. 

“Whether potassium perchlorate can 


restore all hyperthyroid children to 


health and thus render surgery unneces- 


sary has yet to be ascertained. Experi- 


ence to date suggests that treatment will 
be required for a period of up to two 
or three years, and perhaps through 
puberty. But even if this drug keeps 


the children euthyroid only until pu- 
herty, it will delay partial thyroidec- 
tomy and render any operation safer 
and sounder, 

“One very important point brought 
out by Morgans and Trotter (1954) 


must be emphasized. A patient whose 


thyrotoxicosis is controlled with perch- 


lorate would be liable to relapse if his 


blood-iodine level was suddenly raised 


e.g., taking an iodine-containing 


cough mixture. Iodine, therefore. 


“But I'll be much too busy that week!" 
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“Premarin” with Meprobamate 


Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 


PMB (“Premarin” with Meprobamate) is 
an ideal preparation for the control of the 
menopausal syndrome when undue emo- 
tional stress is a complication. When these 
symptoms are relieved, therapy is resumed 
with “Premarin” alone. 


Simple to prescribe as merely PMB 


No. 880, PMB - 200 


Supply 
bottles of 60 and 500 


Also available 
No. 881, PMB-400 0.4 mg. with 


meprobamate 400 mg.), bottles of 60 and 500 


AYERST LABORATORIES +-NEW YORK 16, N. ¥.* MONTREAL, CANADA 


S “Premarin’® conjugated estrogens (equine) Meprobamate, licensed under U.S. Pat. No. 2,724,720 
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The NEW potency 
of “Premarin” with Meprobamate 


physicians requested 


The combination of 0.4 mg. “Premarin” and 200 mg. 
meprobamate — a new potency — may be prescribed 

simply as PMB-200. _ 

The new potency, PMB-200, enables you to attune therapy 
to the needs of your patients in the menopause 

who require extra relief from anxiety and tension, in addition 
to estrogen therapy. PMB-400 (0.4 mg. “Premarin” 

and 400 mg. meprobamate) continues to be available. 


When emotional lability has been stabilized, and stress 
symptoms controlled, therapy may be continued 


with “Premarin” alone 


Write simply... 


Ayerst Laboratories + New York 16,N.Y. + Montreal, Canada 


“Premarin® conjugated estrogens (equine) Meprobomote licensed under U.S. Pat. No. 2,724,720 
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when you treat common bacterial infections... 


measures therapeutic success 


Pentids 


Squibb 200.000 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated... prescribe Pentids 


Six years experience by physicians 
in treating many millions of patients 
with Pentids confirm clinical effec- 
tiveness and safety. Excellent re- 
sults are obtained with Pentids in 
many common bacterial infections 
with only 1 or 2 tablets t.i.d. Pen- 
tids may be taken without regard to 
meals. Pentids are economical .. . 
cost less than other penicillin salts. 
DOSE: 1 or 2 tablets t.i.d. without re- 
gard to meals 

suppLy: Bottles of 12, 100 and 500 
tablets 


SQUIBB 
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othe r Pentids products 

NEW Pentids For Syrup: Squibb Flavored 
Penicillin Powder: when prepared with 
55 cc. of water, the preparation provides 
of fruit-flavored syrup, 200,000 
units per teaspoonful (5 cc.). 

Pentids Capsules: Squibb Penicillin ¢ 
Potassium 200,000 Unit Capsules, bot- 
tles of 24, 100 and 500 

Pentids Soluble Tablets: Squibb Penicillin 
G Potassium Soluble Tablets — 200,000 
units, vials of 12, bottles of 100 
Pentid-Sulfas Tablets: Squibb Penicillin 
with Triple Sulfas, bottles of 30, 100 and 
500 


These formulations are given ™% hr. be- 


fore meals or 2 hrs. after meals. 


Squibb Quality—the Priceless Ingredient 


“PENTIOS'® SQUIBS TRABEMARE 


a well patient back on the job 
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is there a correlation 
between pregnancy and gallstones? 


Yes. Late pregnancy, the postpartum period and multiparity are often complicated 
by gallstones, even in slim, young women. Delayed gallbladder emptying and 
biliary stasis foster stone formation. Biliary cholesterol, increased in pregnancy, 
crystallizes out in the gallbladder as pure cholesterol calculi. 

Source —Sherlock, S.: Diseases of the Liver and Biliary System, Springfield, Ill., Charles € 
Thomas, 1955, p. 643 


Gallstones In Young Pregnant Women - Data from 100 Consecutive Cholecystectomies* 
1 pregnancy 2 pregnancies 3 or more 


23 Women — Ages 22 to 30 | 6 | 13 | 4 
*Sparkman, R. S.: Ann. Surg. /45:813, 1957. 


one tablet t.i.d. 


DECHOLIN’ with Belladonna 


protects your pregnant patients 


* copious, free-flowing bile prevents biliary stasis... 
promotes natural laxation without catharsis 

+ Hydrocholeresis plus spasmolysis combats biliary dyskinesia... 

curbs functional G.I. distress 

Each tablet of DECHOLIN/ Belladonna contains DECHOLIN (dehydrocholic acid, AMES) 
3% grains (0.25 Gm.) and extract of belladonna % grain (0.01 Gm.) equivalent to tinc- 
ture of belladonna, 7 minims. Bottles of 100 and 500. 


AN) AMES COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto aasse 
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THE PRESCRIPTION FOR 


PSORIASIS 


Thousands of physicians all over the U. S. A. 


are prescribing RIASOL for psoriasis. Their 
own clinical experience has convinced them that 
RIASOL offers great promise of therapeutic 


Before Use of Riasol 


7 


success in a very stubborn disease. 


Clinical observations have shown that in most 


cases of psoriasis RIASOL brings about rapid 
fading of the scaly patches with eventual clear- 
ing of the skin. The incidence of recurrence has 
also been reduced by continuing local treatment 
after the lesions have disappeared. 


RIASOL* contains 0.45 mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages necessary. After one 
week, adjust to patient’s progress. 

RIASOL is ethically promoted. Supplied in 
1 and 8 fld. oz. bottles, at pharmacies or direct. 

*T. M. Reg, U. S, Pat. Of. 


After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous 
clinical package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


MT-558 12850 Mansfield Avenue, Detroit 27, Michigan 


Dept. 


RIASOL FOR PSORIASIS: 
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should never be perscribed in combina- 
tion with potassium perchlorate. 
“Lastly, it may not be inopportune 
to mention that the total cost of the 
drug for my first patient, who has been 
treated continuously for three years, has 
been less than one pound sterling!” 
by J. M. Smellie 
The Lancet, Vol. Il for 1957, No. 7004 


Nitroglycerin and Other Nitrites in 
the Treatment of Angina Pectoris 

“The comparative value of 6 differ- 
ent nitrites in the treatment of angina 
pectoris when administered by the oral, 
sublingual, subcutaneous, and _percu- 


SULFASUXIDINE. 


A°STANDARD’ IN BOWEL SURGERY 


Many years of widespread use have demonstrated the importance of 


taneous routes was studied in 34 pa- 
tients by measuring the amount of work 
that could be performed under stand- 
ardized conditions without inducing 
angina and also by observing the clini- 
cal response and the exercise electro- 
cardiogram, 

“Glycerol trinitrate, erythrol tetra 
nitrate, mannitol hexanitrate, and tri- 
ethanolamine trinitrate _ biphosphate 
were all much more effective sublin- 
gually than when swallowed. 

“Nitroglycerin and erythrol tetra- 
nitrate when administered sublingually 
are among the most effective of all pro- 
phylactic agents available for the treat- 
ment of patients with angina pectoris. 


The comparatively prolonged duration 


of action of ervthrol tetranitrate when 
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SULFASUXIDINE in bowel surgery. It minimizes the danger of infection by 
producing a low bacterial count in the gut and reduces incidence of flatu- 


lence. Normal healing is encouraged. 


Available as 0.5 Gm. tablets in bottles of 100 and 1000; powder form in 1-pound bottles. 


Sulfasuxidine is a trade-mark of Merck & Co., Inc 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


MEDICAL TIMES 


: 
142a 


given sublingually makes it especially 
valuable for clinical use. 


“Nitroglycerin erythrol 
nitrate were also effective when admin- 
istered parenterally or by inunction but 


their value was markedly limited when 


swallowed. This suggests that these 

nitrites are inactivated in the gastro- 

intestinal tract. Mannitol hexanitrate 

be also was more effective sublingually 

than when swallowed but was of limited 

clinical value because of the large size 

of the tablets available. Triethanolamine 

trinitrate was moderately effective when 

administered sublingually but of no 

demonstrable value when swallowed. 


Sublingual therapy with this drug is 
limited because of the frequent glossitis 
that use. 

“Pentaerythritol 


follows its 


tetranitrate showed 


little difference in the frequency of re- 


ANEW 
BIOCHEMICALS 


CEREBRAL TONIC. 


BGlutavite. (rected. at se 
and cellule: in thé optimal 
al 
feadiiy atilived form cf glutamic acid, the only amino 


nosodium is the mest 


with spccifte benrficlal offents on eetebrak mess- 
Holic procc.ses. A-therepeutic of niacin, for 


als provided in with Gplimal supp!) 


io, py idextae acid 
enhance cellular Mytrition, 

PGintavit offers fundamenthh Broader ane 
of action than etimutants, 


tetra- 


in confusion, mentaifatique, and anxiety 


sponse when administered sublingually 
or when swallowed, but the increase in 
exercise tolerance was somewhat great- 
er following sublingual administration. 
This drug was only of moderate value 
in the treatment of patients with an- 
gina pectoris, 

“Sodium nitrite was more effective 
when given subcutaneously than when 
given sublingually or when swallowed, 
but the degree of value was low and the 
frequency of untoward reactions was 
too high to indicate clinical value.” 

by Joseph E. F. Riseman, 


George E. Altman, and Sidney Koretsky 
Circulation, Jan., 1958 


Sedatives 
“In this day of new and ever more 


ec 48a 


itty 


sedatives Or ‘tranquilizing agents. Clinical stadies 
show that svmptomis of fatigue, apathy, and depres 
sion are often ameliorated within 4 to 6 weeks after 
4 


Harting thezapy.'** 


Get Ore packet {supplied in or two bevel 


(eapplied in bt. canieters) in tomato of getabl 
four limes Maintenance dosage: reduce to twice day. 
iv Mar) 7958. 2. Barrabee, Wing 
K Rewalicake. Z.: lateroat. Ree. Med. 
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Crookes-Barnes Laboratories, inc, Wayne, N. J. 


The 


Test... REGITINE’ 
for PHEOCHROMOCYTOMA 


| Hypertension 


Free copy 
on request 


another useful publication 


from CIBA 
to aid you in your practice... 


Contents include: * published comment 
* significance of * treatment of ° 
pheochromocytoma pheochromocytoma and 
* the test with Regitine additional information 
* clinical experience of particular interest 


As a further effort to be of service to the medical profession, 
we now offer this brief treatise on a tumor that is of great 
significance pathologically. Complete with illustrations and 
graphic data, The Test with Regitine* for Pheochromo- 
cytoma can prove most valuable in your everyday practice. 
For your free copy, write Medical Service Division, CIBA, 
Summit, New Jersey. 


REGITINE® (phentolamine CIBA) 
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“Doctors can’t help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 
PROTAMIDE was started promptly. A folio of reprints is 
available. These papers report on zoster in the elderly — 

the severely painful cases — patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped, 


PROTAMIDE' 
©fherman Laboratories 


Detroit 11, Michigan 


Available: Boxes of 10 ampuls— prescription pharmacies. 
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Gastric distress accompanying “predni-steroid”’ 
therapy is a definite clinical problem — well 
documented in a growing body of literature. 


*“In view of the beneficial re- 
sponses observed when antacids 
and bland diets were used concom- 
itantly with prednisone and predni- 
solone, we feel that these measures 
should be employed prophylacti- 
cally to offset any gastrointestinal 
side J. R. et al.: 
N. Y. State J. Med. 57:2049 (June 
15) 1957. 


*“It is our growing convic- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.”—Sigler, J. W. and 
Ensign, D. C.: J. Kentucky 
StateM. A. 54:771 (Sept.) 1950. 


**The apparent high inci- 
dence of thie serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
suggests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.”— 
Bollet, A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 
1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Or CO-HYDELTRA. 


PREDNISONE BUFFERED 


multiple compressed tablets 


2.5 mg. or 5.0 mg. of prednisone 
prednisolone, plus 300 mg. of 
dried aluminum hydroxide gel 
and 50 mg. magnesium trisili- 
cate, in bottles of 30, 100, 500. 
® 


provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 


against gastric distress 


PREDONISOLONE BUFFERED 


MERCK SHARP & DOHME vision ot MERCK & CO., Inc, Philadelphia 1, Pa. mQo 


' 


feed. When a hypnotic-analgesic prep- 
aration is required at night for an adult, 
he favors chloral hydrate (20 grains) 
and tincture of opium (15 minims) 
made up with syrup of orange and water 
to half an ounce. Intramuscular injec- . 
tion of paraldehyde is his prescription 

for deliriums and status epilepticus; the 
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exotic drugs and especially with the 


current preoccupation with sedatives, 


tranquillizers and the like, it is refresh- 
ing to find so eminent an authority on 


therapeutics as Professor D. M, Dunlop 
of Edinburgh, coming down on the side 
of the old well-tried favorites. He pre- dition. 


faces a discussion of the several main see, he discards. 
phenobarbitone is recommended when 


dosage will depend on the clinical con- ° 
Bromides, we are pleased to 
Of the barbiturates, 


groups of sedative drugs with some 


common-sense, even homely, advice a long-active sedative is required and 


for grand mal epilepsy, quinalbarbitone 
(‘Seconal’) when a short-acting hyp- 
butobarbitone 


about the personal management of the 


patient, and concludes with a list of 
his favorite hypnotic and sedative prep- notic is needed, and 
(‘Soneryl’) for the early-morning wake- 


arations. For irritable infants his choice 


is syrup of chloral (seven minims with fulness of old age, 
“Professor Dunlop discusses some of 


liquid extract of liquorice, glycerin and 


water to 60 minims) given before each 
In a recent study! coitus was made possible in 
85°% of 67 cases of impotency with the use of 1 cc. 
of GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 
monthly. GLUKOR was effective in 88.59% of 
4 patients? with impotence, male climacteric, senil- 


ity, depression, angina and coronary. 


GuiuKor, a fortified chorionic gonadotropin, may 
be used regardless of age and/or pathology without 
side effects. GLuKoR has been found to alleviate 
‘symptoms? of Nervousness, Faticue, IRRiTABIL- 
Insomnia, Dyspnea, Pacpitation, and Lack 


of ENDURANCE. 
1. Gould, W. L.: Impotence, M. 


esearch Times 84:302 Mor. 


2. Personal Communicetions from 


Each ce contains:—200 1.U. chorionic gonadotropin / 
(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) 
glumatic acid, 0.5%, chlorobutonal and 1% procaine Literature Available 
HCL. Available in 10 & 25 cc multiple dose vials. Pine Station Albany New York 
ion, 


Reg. U. S. Pat. Off., Pat. Pend. 1951. Copyright. 
Also — for the female— GLUTEST .. . effective in refractory cases where other therapy fails. 
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New... 
meprobamate 
prolonged 
release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock 


CME 6599-48 


(Vol. 86, No. 5) May 1958 


‘ 
wast 


Lt 
Meprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


* maintains constant level of relaxation 
# minimizes the possibility of side effects 
* simplifies patient’s dosage schedule 
Desage: Two Meprospan capsules q. 12 h. 
Supplied : Bottles of 30 capsules. 


Each capsule contains 


Meprobamate (Wallace) 


200 meg. 
2-n-propyl-1,3 mate 


Literature and samples on request. 


/ WALLACE LABORATORIES, New Brunswick, N. J. 


’ 
‘ 
wee ane one fore 
149a 


(CHLOROTHIAZIDE) 


mn 


EDEMA 


Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 

e The only orally effective nonmercurial agent 
with diuretic activity equivalent to that of the 
parenteral mercurials. 


e Excellent for initiating diuresis and maintaining 
the edema-free state for prolonged periods 


e Promotes balanced excretion of sodium and 
chloride— without acidosis. 


Any indication for diuresis is an in- 
dication for ‘DIURIL’: 

Congestive heart failure of all degrees of severity; 
premenstrual syndrome (edema); edema and toxe- 
mia of pregnancy; renal edema—nephrosis; ne- 
phritis; cirrhosis with ascites; drug-induced edema 
May be of value to relieve fluid retention compli- 
cating obesity. 

SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' 


(chlorothiazide); bottles of 100 and 1,000 
OrURIL' and "iInVeERSINE’ are trade-marks of Merck & Co., Inc 


MERCK SHARP & DOHME 


Division of MERCK & CO., inc., Philadelphia 1, Pa 
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as simple 
as 1-2-3 


mn 


INITIATE 'DIURIL' THERAPY 
‘DIURIL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS 
The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is ad- 
justed as indicated by patient response. If the 
patient is established on a ganglionic blocking 
agent (e.g., "INVERSINE') this should be con- 
tinued, but the total daily dose should be imme- 
. diately reduced by 25 to 50 per cent. This will 
reduce the serious side effects often observed with 
ganglionic blockade. 
ADJUST DOSAGE OF ALL MEDICATION 
- The patient must be frequently observed and care- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 
BENEFITS: 
@ improves and simplifies the management of hypertension 
e@ markedly enhances the effects of antihypertensive agents 


e@ reduces dosage requirements for other antihypertensive 
agents—often below the level of distressing side effects 


smooths out blood pressure fluctuations 
INDICATIONS: management of hypertension 


Smooth, more trouble-free manage- 
ment of hypertension with 'DIURIL’ 
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for 


vaginitis 
caused by 
monilia, 


 trichomonads 


or both 
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a new specific 


moniliacide micorur™ and 


brand of nifuroxime 


the established specific 


trichomonacide FuROXONE® in 


brand of furazolidone 


TRICOF ON 


VAGINAL SUPPOSITORIES AND POWDER 
@ RAPID RELIEF OF BURNING AND ITCHING OFTEN 


ELIMINATES MALODOR 


WITHIN 24 HOURS 


BM ESTHETICALLY ACCEPTABLE, NON-IRRITATING 


85% CLINICAL cCuRES* In 219 patients with either 
trichomonal vaginitis, monilial vaginitis, or both, clinical 


cures were secured in 187. 
71% CULTURAL CURES* 157 patients showed negative 
culture tests at 3 months’ follow-up examinations. 


Simple two-step treatment swiftly brings relief and 
control of vaginal moniliasis and trichomoniasis. 


step 1 Office administration of TRICOFURON VAGINAL POWDER 
at least once weekly. 

STEP 2 Home use of TRICOFURON VAGINAL SUPPOSITORIES 
by the patient, 1 or 2 daily, including the important menstrual days. 


*Combined results of 12 clinical investigators. Data available on request. 


SUPPOSITORIES: 0.375% Micofur, 0.25% Furoxone. 


POWDER: 0.5% Micofur, 0.1% Furoxone. Plastic insufflator, 15 Gm. 


NITROFURANS-—a new class of antimicrobials— 
neither antibiotics nor sulfonamides awl }. 


NORWICH, NEW YORK 


EATON LABORATORIES, 
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the newer drugs and tranquillizers, but 
seems unimpressed, His verdict is that 
should a sedative prove necessary in 
the treatment of the more minor anx- 
iety states commonly encountered in 
practice, it is wiser in the present state 
of our knowledge to employ phenobar- 


bitone. He is not happy about the 


severe depressive effect of resperine, 
and points to a number of serious side- 
effects likely to be produced by chlor- 
promazine, despite its remarkable ac- 


tion in certain psychotic conditions. He 
suggests that the most important role 
for chlorpromazine is in the manage- 
ment of the terminal phases of hopeless 
conditions such as inoperable cancer, 


when its value may be seen in enhanc- 
ing the effect of analgesics and sedatives 
and often in abolishing nausea and 
vomiting.” 

Editorial 


The Medical Journal of Australia 


Myleran in the Treatment of 
Chronic Myeloid Leukemia 

The authors report on their experi- 
ence, though somewhat limited, with 
Myleran in the treatment of chronic 
myeloid leukemia. This is one of the 
newer chemotherapeutic agents, and is 
believed by the authors to be without 
many disadvantages of other drugs in 
use; to have an almost specific effect, 
and to be relatively free from toxic side- 
effects. Five patients with chronic mye- 


r 


—Continued on page !5éa 


Originated by Neisler Research 


Cardalin utilizes two protective fac- 
tors* to permit administration of high 
oral doses of aminophylline without 
the usual side effects of nausea, 
gastric irritation and vomiting. 


CARDALIN 


-+.+ proven effective clinically when- 
ever high blood concentrations of 
aminophylline are desired ... as in 
congestive heart failure, cardiac 
edema, poroxysmal dyspnea, an- 
gina pectoris, myocardial infarc- 
tion, heart block and bronchial 


ma, 
asthma *PATENT No. 2,667,439 


Truly therapeutic and prolonged theophylline blood 
levels produced orally without gastric irritation 


Irwin, Neisler & Co. ° 


THEOPHYLLINE BLOOO Levee 


AFTER ADMINISTRATION 


(Adapted from Bickermon, H. A., ef of. Ann. Allergy 
11.301, 1953, ond Truitt, E. B., Jr., ef of. J. Pharma- 
col. & Exper Therap. 100.309, 1950.) 

Each Cardalin tablet supplies: Amino- 
phylline, 5.0 gr.; Aluminum hydroxide, 
2.5 gr.; Ethyl aminobenzoote, 0.5 gr. 


Also available, Cardalin-Phen. 


To serve your potients today—coll your 
phormacist for any additional information you 
moy need to prescribe Cordalin. For prescrip- 
tion economy, prescribe in 50's 


Decatur, Illinois 
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IMPROVED NUTRITION 
especially for SENIOR CITIZENS... 


LIXATONE Geriatric Elixir (Buffington’s) is a far-reaching dietary supplement with 
built-in protein and fat assimilators. It provides therapeutic amounts of essential 
B-vitamin factors, including vitamin B12 and folic acid. Its lysine content facilitates 
the assimilation of protein from vegetable sources, and the inclusion of betaine, 
choline and inositol promotes the metabolism and utilization of fats. 


These important features combine to make LIXATONE Geriatric Elixir (Buffington’s) 
a preferred agent when caring for patients of advanced age, where low vitamin 
diets are so common, and where cereals are so often substituted for animal 
sources of protein. 


LIXATONE Geriatric Elixir (Buffington’s) tastes good to discriminating palates of 
all ages. It is water-miscible, and may be given in fruit juice to ensure adequate 
vitamin C levels. Adult dose: 2 teaspoonfuls, in water or fruit 


ee, juice, 3 times daily, either before or during any meal. 


| | LEX 


GERIATRIC ELIXIR (8uFFINGTON’s) 


30 cc contoins: Liver fraction 1, 750 betoine HCI, 180 me, 
choline (os tricheline citrote), 180 mg; incsitel, 180 mg, mone- 
hydrochloride, 300 mg, vitomin 812 crystalline, 30 meg; thiemine HCI 
18 mg, riboflevin (os monophosphote), 18 mg, niecinemide, 72 me; 
prridexine HCl, 3 mg, cokium pontothencte, 12 mg, folic ocid 
suspension), 1.5 mg; olcohol, 10%. 


and descriptive literature, 
write to — 


Worcester 8, Mass., U.S.A. 


& BUFFINGTON’S, INC 
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DECTRUCTION loid leukemia were treated with Myleran, 


four of whom had not received other 


of commonly encountered drugs. Initially, Myleran was adminis- a 
are CSrn tered in a dosage of 4 to 6 mg. dail) 
Free from Phenol (Carbolic Acid) 
and Mercurials until the leukocyte count had fallen to 
20,000-40,000 per c.m. A maintenance 
ms BARD-PARKER dose was then given of 0.5 to 2 mg. 
7 daily to keep the leaukocyte count in the 
= CHLOROPHENYL same range. Patients were instructed 
to increase their fluid intake in order to 
insure an adequate urinary output to 
This Powerfully Efficient remove excess uric acid liberated when 
Instrument Disinfecting Solution the leukocytes were being destroyed by 
for WARD—OFFICE—CLINIC IS... the drug. In one patient, the response 
: to Myleran was excellent, but she failed 
Non-corrosive to metallic instruments to return to the clinic for six months by 
and keen cutting edges which time a relapse was so severe that 
Pe _ it proved fatal before treatment could 
te or Genus | be started. In the other patients, ap 
7 proximately 300 mg. of Myleran and a 
afer period of at least 11 weeks were re- 
quired to reduce the leukocyte count 
lang sufficiently. The maintenance dosage 
Potently effective even in the satisfactorily prolonged the remission. 
presence of soap The patients have shown considerable . 


subjective improvement, an increased 


Inexpensive to use sense of well-being, and an improvement 
in appetite. The hemoglobin level has 


risen to and remained at normal levels. 


CONTAINER In view of the increased likelihood of 
No. 300 

Accommodates 
up to an 8” in- 
strument. ideally 
suited for use 
with Bard- Parker 
CHLOROPHENYL 


the emergence of drug resistance with 


prolonged dosage, maintenance therapy 


was omitted where the remission was ap- 


parently stabilized for a time. Accord- 
ing to the authors whenever possible, 


Ask your | this form of interrupted maintenance 
dealer 


therapy should at least theoretically re- 


duce the chance of drug resistance. 


& M. G. NeLson and J. Lowry 
Trish Journal of the Medical Sciences, 
ALL BARD-PARKER SOLUTIONS +376:186, 1957 
CONSERVE THE BUDGET DOLLAR 
won ycea on pege 
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AN IMPORTANT NEW PRODUCT 


TO OVERCOME 
BILIARY-DIGESTIVE HANDICAP 


p K 0-Glucitol with Homatropine Methyibromide, PUROVE FREDERICK 


physiologic biliary-digestive tonic 
p-Glucitol a Cause a cho- PROMPTLY INITIATE NORMAL. PHYSIOLOGIC CON 
lecystokinetic effect consistently.’” TRACT 
This effect has been detailed in 
recent reports: 


ION OF THE GALLBLADDER, PART 


TONIC OR HYPOTON 


‘*The effect on contraction is last- 
OVERCOME BILIARY DYSKINESIA AND QUICKLY 
ing Tolerance was excellent. 


MOBILIZE RICH, CONCENTRATED BILE WHEN IT 


In addition, Caroli observed the NEEDED MOST IN THE BOWEL 


relaxing effect which the product 
ASSURE PRONOUNCED AND LASTING CHOLA 
has on Oddi’s sphincter. Thus, in Reagan 

GOGUE ACTION 


a single medicine we have the am- 


bivalent action which was sought 


DRAMATICALLY CONTROL AND CORRECT BILIARY 
DIGESTIVE SYMPTOMS AND MALFUNCTION 
after for the most commonly en- 
countered cases of dyskinesia.” PERMIT THE PATIENT TO ENJOY MOST FOODS 
EVEN THOSE PREVIOUSLY INTOLERATED 


PROBILAGOL is a palatable liquid with an unusually high degree of patient acceptability, particularly for the 
dyspeptic person who may find conventional medicaments difficult to take. PROBILAGOL provides, in each 
5 ml. teaspoonful, 4.5 Gm. p-Glucitol (p-Sorbitol) and 1 mg. Homatropine Methylbromide. (The individual 
dose provides only 18 calories, an amount practically negligible.) 


DOSAGE: Adults: One teaspoonful three times a day approximately one-half hour before meals, or as directed 
by physician. SUPPLY: Bottles of 12 and 6 fluid ounces 
BIBLIOGRAPHY: 1. Wissmer, B.: Praxis (Bern) 46:463 (May 23) 1957. 2. Piccinelli, O., Timossi, G.: Min- 


erva Medica, vol. 49, 1958. 3. Morgan, T. B., Yudkin, J.: Nature 180:543 (Sept. 14) 1957. 4. Chow, B. F.., 
Meier, P., Free, S. M. Jr: Am, J. Clin. Nutrition 6:30 (Jan.-Feb.) 1958. 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol Geicy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 


before treatment after treatment 


*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y. 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGY with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


a> G ARDSLEY, NEW YORK 
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ACTH-Like Action 


Salimeph-C’ 


wiTHouT ACTH SIDE errectTs 


with 
OUT ers 
Ts 


SALIMEPH-C, specially developed for relief of the pain-spasm-pain 
cycle in musculo-skeletal disorders, exerts a powerful ACTH-like 
action without its undesirable side effects. 
SALIMEPH-C’s active ingredient, like ACTH, acts on the anterior 
pituitary and the adrenal cortex. Both exert antipyretic, anti- 
inflammatory, and anti-rheumatic effects. 


BUT HERE THE “KINSHIP” ENDS 
SALIMEPH-C produces no hypertension, no hirsutism, ne edema, 
acne or psychotic reactions or other side effects common to ACTH 
and CORTISONE therapy. 
In the SALIMEPH-C formula the anti-rheumatic action of 
Salicylamide is coupled with the profound skeletal muscle relaxant, 
Mephenesin. Generous quantities of Ascorbic Acid replenish the 


P Vitamin C lost during debilitating diseases and anti-rheumatic 
therapy. 
SALIMEPH-C rapidly relieves the pain which causes the spasm 
“ and relaxés the spasm which causes the pain in rheumatoid 
arthritis, myositis, torticollis, bursitis, low back pain, osteoarthritis, 
sprains and strains. 
*Trademark Kremers-Urban Company 
FORMULA: 
Each yellow, scored tablet contains: 
Salicylamide................250 mg. 
Mephenesin................250 mg. 
Ascorbic Acid.............. 30mg. 


Prescribe with Confidence 
KREMERS-URBAN CO. MILWAUKEE 1, WIS. 
Ethical Pharmaceuticals Since 1894 
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with Panafil 


| | 
help 
your patients 


maintain 


a clean sickroom 


Do your patients know how simple 
it is to keep a clean, disinfected 
sickroom and home? Zephiran 
quickly and easily establishes and 
maintains antiseptic conditions. 
You can specify Zephiran safely; it 
has no unpleasant odor and can not 
upset the patient, yet it helps ensure 
a clean sickroom—helps prevent 
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fected lesions, Panafil should be applied 
at least twice a day. In a group of 100 


infected Surface Lesions Treated patients, 106 infected lesions were 


treated; these included gangrenous ar- 


In handling infected surface wounds, teriosclerosis, ulcers, and _ infected 
the author and his associates at the wounds. Response to the Panafil was ex- 
Veterans Administration Hospital, Fort cellent in 100 lesions, good in one, and 
Howard, Maryland, report that a com- poor in five. In the latter, the blood 
bination of papain, urea, and water- supply to the affected area was poor, 
soluble derivatives of chlorophyll in the and it has been shown that a favorable 


form of an ointment gave very satisfac- response cannot be expected unless the 
tory results, This ointment is available blood supply to the area is adequate. 
under the name of Panafil, and is in- Although sensitivity to the ointment was 


tended for use on infected lesions which believed to be a highly possible factor, 
communicate with the external surface no signs of sensitivity or toxic effects oc- 
of the body. For best results of treat- curred. In severely infected lesions, the 
ment, purulent material should be re- supplemental administration of an anti- 
moved from the wound before the Pana- bacterial agent is advisable, otherwise 
fil is applied. In moderate degrees of the Panafil ointment alone is sufficient. 
infection, one application of the oint- Joserpu M. MILLer 
ment daily is adequate; in severely in- Postgraduate Medicine, 22:609, 1957 


REFINED (TO ENSURE QUALITY) @ BENZALKONIUM CHLORIDE 


the spread of disease. A 1:5000 to Supplied: Concentrate (12.8% 


buffered aqueous solution) in 
1:1000 solution of aqueous Zephiran 
to disinfect utensils and sickroom other uses Zephiran is avail- 

" able as tincture 1:1000 tinted, 
supplies may be recommended. To ont 
soak diapers and for linens, toys, aqueous solution 1:1000 in 8 


furniture, a 1:10,000 to 1:5000 con- 1 gal. bottles. 


centration is sufficient. Zephiran is . 
recognized as the quality antiseptic, (}j)athop LABORATORIES 
and it is economical, too. NEW YORK 18, N.Y. 
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BONADOXIN DROPS stopped my colic! 3 2 no ‘ 
belladonna! 


word gets around fast among the colic set: 


DROPS 


When you prescribe BONADOXIN DROPS you make every- 

body happy: 

@ baby gets peaceful sleep, freed of cramps and colic 
(*BONADOXIN DROPS stop infant colic in 84%'"*) 


@ Mom and Dad get a vacation from frayed nerves 
(BONADOXIN DROPS are “effective almost immedi- 
ately’) 

@ you avoid the risk of belladonna and barbiturates 

(BONADOXIN DROPS are well-tolerated'™*) 


Next time you get the “colic call,” try BONADOXIN DROPS 
Each cc. contains: meclizine dihydrochloride . . . 8.33 mg. 
pyridoxine hydrochloride . . . 16.67 mg. 


dosage: 
under 6 months 0.5 ce. ; 2 or 3 times 
6 months to 2 years 1.5to2cc. — daily, on the 
2 to 6 years _ in 
adults and children 
overG years  _1 teaspoon (5 cc.) 


supplied: Fruit-jlavored, clear green syrup in 30 cc 
dropper bottles. 


, , references: 1. Dougan, H. T.: Personal communication. 2. Leonard, 
New C. L.: Personal communication. 3. Steinberg, C. Personal 
Division, Chas. Pfiser & Co. Inc. Arch. Pediat. 73:229 (July) 1956. 


STOP COLIC...WITHOUT NARCOTICS 


Hemophilia Study at 
North Carolina 

Dr. John B. Graham of the Uni- 
sity of North Carolina School of Med- 
icine has been granted $110,975 by the 
U. S. Public Health Service for a five- 
year study of the inheritance of hemo- 
philia and similar bleeding diseases. 
The purpose of the study is to acquire 
new knowledge in the fields of blood 
clotting by learning how the diseases 
are transmitted. Also, 
young pathologists, medical students, 


a number of 


and investigators will be trained in the 


experimental methods of both blood 


coagulation and family studies. These 
plans will be accomplished by making a 
joint study of the blood clotting pro- 
blems, and how patients who are hemo- 
philiacs have inherited the disease. Dr. 
Graham has been engaged in this field 
of research for nine years. 


Bilirubin in the Newborn 


Research that may shed light on how 
bilirubin produces brain cell damage 
in jaundiced newborn babies is being 
conducted at the State University of 
New York Upstate Medical Center. One 
cause of bilirubin formation and _ its 
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resultant jaundice in the newborn is 
hemolytic disease caused by blood group 
incompatibility between baby and 
mother: an example is the well known 
Rh incompatibility in which the baby’s 
red blood cells are destroyed. It is now 
known, however, that other blood groups 
may be involved in this process. Actual- 
ly, any newborn infant who becomes 
severely jaundiced from whatever cause, 
including various types of infection, may 
develop this complication. 

At the present time, these babies are 
usually prevented from developing brain 
damage by replacement transfusions, 
but these are difficult and time con- 
suming. One replacement transfusion 
may take several hours and more than 
one may be necessary. The Medical Col- 
lege investigations are concerned with 
exactly how the bilirubin produces its 
toxicity in the brain cells of the newborn, 
and with finding more effective means 
of treatment, 


Hormones in Growth Patterns 
Dr. Judson Van Wyk, Assistant Pro- 
fessor of Pediatrics at the North Carolina 
School of Medicine, has received a grant 
from the United Medical Research Foun- 
dation to study the excretion of certain 
hormones before and after the pituitary 
stalk is cut. It has been known for many 
years that the sex hormones have an 
adverse effect on the course of certain 
types of cancer. These hormones which 
originate in the sex and adrenal glands 
are controlled by the pituitary body. 
There is increasing reason to believe 
that all endocrine glands are controlled 
by centers in the brain which sends 
messages to the pituitary body via the 
pituitary stalk. When this stalk is cut, 
the function of the target glands is 
—Continued on page 
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a bactericidal 
urinary 
antiseptic 


Antibacterial spectrum: 'CATHOZOLE' is bac- 

tericidal and has an exceptionally broad anti- 

bacterial spectrum. It is highly effective against 

the most frequent and even against some of the 
most stubborn urinary tract infections [(E. coli, P. 
vulgoris, pseudomonas and staphylococcus). 

> Speed of action: Pain, frequency, burning and 
irritation usually subside within 24 hours. 
Urinory tract concentration: Achieves effec- 
tive levels, higher than those attained with any 
other urinary tract antiseptic 

* Solubility: Highest solubility and lowest acety- 

lotion of any available urinary tract antiseptic. 

Less hazard of crystolluria 

Tolerance: Oral dosage forms well tolerated. 

Relatively rore side effects. 

Indicetions: Acute and chronic, uncomplicated 

and resistant urinary troct infection in young and 

old. No cross resistance with other urinary troct 

antiseptics. 

Supplied: Toblets 'CATHOZOLE'—in bottles of 

24 ond 100 tablets, each containing 125 mg. 

"Cathomycin' Novobiocin las sodium novobiocin) 

ond 375 mg. sulfamethylthiadiazole. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 


CATHOZOLE is a trademark 
of Merck & inc. 
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stalk 


has been observed in patients with cer- 


altered. Section of the pituitary 


tain types of cancer. This investigation in 
the Pediatric Endocrinology Laboratory 
is being carried out to determine the 
role of hormones in growth patterns. 


Rabies Immunity 


From Tulane University comes the 
report that persons who have received 
the conventional treatment for rabies 
usually remain actively immune to the 
disease for at least five years, and may 
retain the ability for 20 years or more 
to rebuild active immunity to the disease 
rapidly with a single dose of vaccine. 

Dr. John P. Fox, Professor of Epi- 
demiology, stated that he and his co- 


workers had administered single booster 


unique antac provide 


prompt, sustained effectiveness. The new 
milk protein derivative, aluminum protein- 
ate, is combined with the swift acid-neutra!- 
ing power of new aluminum magnesium 
Mydraxycarbonate complex. In convenient, 
mildly flavored awallowable tablets, 1 or 2 
tie. 


CROOKES-BARNES LABORATORIES, me. 


shots to 127 persons who had been 
previously treated with the conventional 
Of these, 117 re- 


sponded by producing antibodies more 


Pasteur treatment. 


rapidly and in greater amount than 
would be expected from original shots. 
The ten failures were mostly in persons 
who had been treated originally more 
than 20 years earlier. 

The Tulane studies also showed that 
the immunity produced by the first treat- 
lasted 


longer than had been realized. In 136 


ment with conventional vaccine 
persons studied, antibodies were pres- 
ent in the blood of half of them 20 vears 
after 
lasted for five years in 75 per cent of 


treatment. while solid immunity 


them, In persons who had received two 
or more Pasteur treatments, 80 per cent 


had antibodies 20 years later, and all 


plus the potent cholinolytic, pipenzolate 
methylbromide, normalizes gastric secre- 
tion, reduces gi. Spasm and neutralizes 
excess acidity. In the presence of ulcer- 
related pain, 1 tabict q.i.d. 


— 
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IN GASTRIC DISTRESS 
wn prompt relief 
sustained 
effect 
hyperacidity for ulcer-related pain 
Wayne, New Jersey 


Monilial overgrowth 
is a factor 


SUPPLIED; 

CAPSULES Contain 250 ACHROSTATIN V combines AcHROMY. 
ind 230,000 nia new rapid-acting oral 
PENSION (cherry-mint Bach form of ACHRomyciN' etracycline... 
ce. teaspoonful contains noted for its outstanding effectivenes: 
tetracycline Hci equivalent (phosp nate- against more than 50 different in 
buffered) and 125,000 Nystatin, lectins and Nystatin ... the anti- 
DOSAGE: fungal specific. Acurostarin V pro- 
Basic oral dosage (6-7 mg, Por Mb. body vides particularly effective the: apy for 
weigbt per day) in the average adult is those patients prone to monilial bve: 
4 capsules or 8 tsp, of Acwmostatms V growth driring a protracted course o! 


per day, equivalent to 1 Gmvof Acuro- 
MYCIN V, antibiotic treatment. 


RCE LABORATORCES AMERICAN CYANAMIG COMPANY. ‘Own er > 


| r 
Combines ACHROMYCIN V with NYSTATIN 


for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vita- 
mins needed particularly by 
prematures and newborns. 


for infants and young children 


VI-PENTA #2 


provides vitamins A, D, C, 
and E, essential for normal 
development. 


for all ages 


VI-PENTA #3 


provides A, D, C, and 5 B-com- 
plex vitamins for the greater 
nutritional demands of the 
growing years. 


FO taste to the long-estab 
lished Vi-Penta® Drops. 
PROGRESSIVE 
VITAMIN THERAPY 
Vil EK AF 


ROcHE LABORATORIES * Division of Hoffmann-La Roche Inc. + Nutley 10,N_J. 
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had solid immunity for five years. 
These findings will probably lead to a 
simplified treatment for individuals who 
have been exposed to rabies but who 
Con- 


ventional treatment has called for many 


have been treated for it before. 
injections of vaccine with each new ex- 
posure, a procedure which involves a 
great risk because some people develop 
an allergic reaction to the vaccine which 
may be as fatal as the disease itself. In 
cases where it is not absolutely deter- 
mined that a patient has been bitten by a 
rabid dog, fox or bat, the doctor must 
decide which risk to take. He can take 
the chance that the vaccine will not 
produce an allergic reaction or take the 
chance that the patient has not been 
exposed to rabies. 


Hope for relief of this quandary lies 


Tos un que antacid elements provide 
prompt, sustained effectiveness. The new 
milk protein derivative, aluminum protein. 
ate, is combined with the swift acid-neutra'- 
izing power of new aluminum magnesium 
hydroxycarbonate complex. convernien’. 
mildly favored swallowable tablets, or 2 
Lid 


CROOKES-BARNES LABORATORIES, oc 


in a new type of vaccine which does not 
produce allergic reactions. It is pre- 
pared from chicken or duck embryos 


rather than from the brain tissue of 
animals such as rabbits as in the con- 
ventional Pasteur type vaccine. It has 
not as yet been demonstrated conclusive- 
ly that this new type vaccine provides, 
in all cases, a high enough level of 
antibodies to combat the disease. 

Dr. Fox is continuing his studies in 
the hope that the new type vaccine can 
be made just as effective as the Pasteui 


type without as great a risk. 


Heart Association Grants 
Money collected in the recent Amer- 


ican Heart Association drive is at work 


at the State University of New York 
Upstate Medical Center. Two professors 
of Pharmacology at the College have 


: prompt relief 
sustained | 
effect. 


for wicer-elated 


plus the cholin: rlytic, 
methytbromide, normalizes <castric 
tion, reduces gi. spasm and 
excess acidity. In the 
relatec pain, 1 tablet 


formutation 
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ROPASIL 


tablets - suppositories 


chemically different - pharmacologically unique 
Clinically distinctive 


* prompt and predictable action 
Tablets: work overnight without disturbing sleep;'-* 
taken before breakfast, act within six hours 


Suppositories: produce evacuation in 15-60 minutes*-® 


* acts directly on colonic mucosa'® 
virtually no contraindications'~'? 
+ very well 


Gesage: Tablets: One to 3 (usually 2) at bedtime for bowel 
movement the following morning, or Ye hour before breakfast 
for a movement within six hours 

Suppositories: One at time bowel movement is required 
supplied: DULCOLAX® (brand of bisacodyl). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and botties of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim 
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UNIQUE! NEW! 


acts directly on colonic mucosa 
does not depend on systemic absorption 
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in parkinsonism 


In parkinsonism Parsidol has proved outstandingly effective 
for controlling tremor and muscular rigidity, the principal impair- 
ments in this disease. 2 


With Parsidol most patients show rapid, even dramatic improve- 
ment—both in major symptoms and in gait, posture, balance and 
speech. Side effects are minimal. Parsidol is compatible with all 
other antiparkinsonian drugs and its effectiveness may even be 
increased in combination or rotation with such preparations as 
atropine and dextroamphetamine.* Parsidol improves the patient's 
emotional perspective, promotes a more optimistic outlook as 
physical coordination and dexterity return. 

Most patients can be controlled with a maintenance dosage of 
50 mg. four times daily. However, more severe cases may require 
up to 600 mg. daily, a dosage level ordinarily well tolerated. 
References: 1. Doshay, L.J.; Constable, K. and Agate, F.J., Jr.: J.A.M.A. 160:348 (Feb.) 


1956. 2. Berris, H.:J.-Lancet 74:245 (July) 1954. 3. Timberlake, W.H. and Schwab, 
R. S.: N. Eng. J. Med. 247:98 (July 17) 1952 


PARSIDOL 


Brand of ethopropasine hydrochloride 
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Three steps are necessary-— 


in establishing correct eating patterns 


supervision by the physician**” 
a balanced eating plan‘*’ 


selective medication’** 


Obedrir 


and the GO-10-70 Basic Plan 


Following the establishment of desired eating patterns—the maintenance 
of the acquired habits is most important. Here, Obedrin and the 60-10-70 
Plan can be valuable aids to both the physician and patient. 


Obedrin provides: 

e Methamphetamine for its proven anorexigenic 
and mood-lifting effects. 

e Pentobarbital as a balancing agent, to guard 
against excitation. 

e Vitamins B, and B, plus niacin to supplement 
the diet. 


e Ascorbic acid to aid in the mobilization of tis- 
sue fluids. 


Formula 


Semoxydrine® 

(Methamphetamine HC!) 5 
Pentobarbital 20 
Ascorbic Acid 100 
Thiamine Mononitrate 0 
Riboflavin l 
Nicotimic Acid 5 m 
1. Biafelder, Am Pract. & Dig. Treat. S778 

Oct. 1954 

Freed, 3.4 GP. 7:48 (1962) 
Sherman, R.J.: Medical Times, 07 (Peb. 1954) 
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S. E. MASSENGILL COMPANY 
yee New York.e Kansas San Pranel 


A tlexibie dosage form 
for predictable effect 


Obedrin tablets provide a flexible dosage form 


which may be prescribed to depress the appetite 


at peak hunger periods. The pentobarbital content 


assures minimal central nervous stimulation, 


and the 60-10-70 Basic Plan provides for a balanced 


food intake with sufficient protein and roughage. 


An effective anorexigenic agent 
A flexible dosage form 


Minimal centrai nervous stimulation 


Vitamins to supplement the diet 


No hazards of impaction C wil be 
forwarded cniy at your 


ae ® request. Write for 60-10-70 
edrin 
samples of Obedrin 


and the GO-10-70 Basic Plan 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee © New York © Kansas City ¢ San Francisco 
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“In our opinion, the 


itis 
drug used in ulcerative colit 


ine.” 
_ during recent years 1s Azulfid 


“What is new 


varman 
D. J. Sandweiss and M. H. Suga |. Michigan 


Litas 
f ulcerative co 
treatment 0! 

in ater Soc. $5:1461 (Dec.) 1956 
State ! 


“The most valuable drug that has 

€n introduced for the treatment of 
ulcerative colitis in the years that 
I have been interested in this problem 
is salicylazosulfapyridine.” 


J.A Bargen “The mMaNagement of Patients with ulcer 
ative colitis”, Med. clin North America 1956 (March) 
p. 541 


ul ‘d 
BRAND OF SAUICYLAZOSULFAPYRIDINE 


_ “Azulfidine is the drug of choice 
| for ulcerative Colitis.” 
| 


of the treatment 
ed. 40:552 (Aug.) 
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L. E. Nelson: “Present-day 
of ul 
| 1957,” Minnesora 


CAN BE 
GIVEN... 
“WITHOUT 
HESITATION 
AS 
IMMEDIATE 
THERAPY 

IN 
BLEEDING 
EPISODES...”* 


¢ in epistaxis, otic and ocular hemor- 
rhage, g.i. and rectal bleeding, other 
forms of spontaneous hemorrhage - 
before and after T & A, and other sur- 
gical procedures. 


INTRAVENOUS 


the physiologic hemostat 


increases prothrombin concentration ; 
increases accelerator globulin ; decreases 
antithrombin activity. 


FOR PROMPT, SAFE CONTROL 


¢ remission usually obtained in 15 to 
30 minutes with a single 20 mg. injec- 
tion « “No investigator has reported 
any instance of toxicity or other unde- 
sirable side effects.’’* 


“PREMARING INTRAVENOUS (conjugated estrogens, 
equine) is supplied in packages containing 
one “Secule”® providing 20 mg., and one 
5 cc. vial sterile diluent with 0.5% phenol 
U.S.P. 


Rigg, Digest Ophth. & Otolaryng. 20:28 (Wov.) 1957. 


AYERST LABORATORIES 
New York 16,N.Y - Montreal, Canada 
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been awarded American Heart Associa- 
tion grants, it was announced by Dr. W. 
Walter Street, President of the Heart 
Association of Onondaga County, local 
branch of the national organization. 

One grant of $6050 was received by 


Dr. Alfred E. Farah, Professor and 


Chairman of the Department of Phar- 
macology, and Dr. Samuel Mallov, As- 
sistant Professor of Pharmacology, was 
awarded the other grant. Both amount to 
$12,100 for a two-year period. 

This is the sixth consecutive year in 
which Dr, Farah has been the recipient 
of American Heart Association grants. 
The latest award is for a continuation of 
his studies into the contractions of the 
heart. He will be using methods to meas- 
ure the effect on the heart muscle of 
therapeutic drugs used in the treatment 
of heart failure. 

Dr, Mallov’s grant will finance his 
research on the properties of blood ves- 
sels. He will study the properties of 
muscle in the blood vessel walls to de- 
termine whether or not the animal with 
high blood pressure has greater sensi- 
tivity to certain chemicals found in the 
blood. The studies, it is hoped, may lead 
to a better understanding of the cause of 
hypertension in humans. 


Waha Tribe Project 
A private research and assistance pro- 
gram designed for a specific tribal area 


of Tanganyika, East Africa, was an- 
Continued on page !74a 


WHAT’S THE DOCTOR’S NAME? 
Answer from page 53a 
The doctor is Merritt Moore. 
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long day ahead 

morning sun glare — eyes irritated 
can’t read — coach smoky 

leave the work — let’s lunch 

back to work — eyes worse 

take afternoon off — see doctor 
pick up VISINE — home again 
let’s try the drops 

nice dinner — read the paper 
eyes comfortable — good TV play 
use VISINE — bed 11:30 

long day behind 


turned out well S@@ the difference... 


new VISINE* EYE DROPS 


OF TETRAMYDROZOLINE 


“an excellent ophthalmic decongestant .. ."” 


almost immediate relief of hyperemia, soreness, itching, burning, tearing — no rebound 
vasodilatation, mydriasis, photophobia or systemic effects. / supplied: in 1/2 oz. bottles, 
0.05% tetrahydrozoline hydrochloride in a solution containing sodium chloride, boric 


acid, sodium borate; with sterile eye dropper. 


i. Grossmann, E. E., and Lehman, R. H.: Am. J. Ophth. 42:121, 1956. 


(Pfizer) LABORATORIES Division, Chas. Pfizer & Co., Inc, Brooklyn 6, New York 
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nounced recently by the College of 
Medical Evangelists, Planned to extend 
over a four-year period, the program 
will attempt to encourage practices of 
self-improvement by members of the 
Waha tribe, a group numbering nearly 
300,000 persons who are located some 
500 miles southwest of Lake Victoria. 

Implementing the program will be the 
College of Medical Evangelists School 
of Tropical and Preventive Medicine, 
already known for its international 
interests in research and public health. 
Dr. Saleem Farag, instructor in pre- 
ventive medicine and public health in 
the School of Medicine at the College of 
Medical Evangelists, has been named to 
direct the four-year project. The Doctor, 


a 28-year-old native of Cairo, Egypt, 
is acquainted with the reaction which 
could result in attempting to alter the 
living habits and thinking of indigenous 
peoples. He believes that very simple 
principles of improvement will have to 
be put forth in order to get the tribes- 
people to adopt any changes for the 
better. 

Dr. Farag plans to survey the area 
and the people, initiate a teaching pro- 
gram among the natives, then wiindraw 
American personnel leaving the tribal 
members to assume responsibility for 
improved living conditions. Making up 
the core of the program will be a group 
of preventive medicine and public 
health activities such as maternal and 
child hygiene, communicable disease 
control, sanitation, health education, 


—Continued on page !7éba 
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and for prophylaxis. 
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more potent and comprehensive 
treatment than salicylate alone 
... assured anti-inflammatory 
effect of low-dosage corticosteroid ' 
additive antirheumatic action 

of corticosteroid plus salicylate * 
brings rapid pain relief; 

aids restoration of function 

more easily manageable corticosteroid dosage 
... much less likelihood of 
treatment-interrupting side effects '* 


Composition 

Merticorten® (prednisone) 0.75 mg 
Acetylsalicylic acid 325 me 
Aluminum hydroxide 75 me 
Ascorbic acid 20 mg 


Packaging: S:iamacen ® Tablets, bottles 
of 100 and 1000 


References: 1. Spies, T. D., et al.: 
JA.M.A, 159:645, 1955. 2. Spies, T. D., 
et al.: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Delia Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F 
Fed. Proc. 12:326, 1953. 5. Busse 
E. A. Clin. Med. 2:1105, 1955. 6. 
Sticker, R. B.: Panel Discussion, Ohio 
State M. J. 52:1037, 1956 

Complete information on the use of 
Siamacen available on request 


Dekering 
SCHERING CORPORATION BLOOMFIELD. NJ 
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and agriculture as related to health. 
These activities will serve as a base for 
conducting medical research directed 
toward the prevention of those diseases 
which constitute the primary health 
hazards in the area. 


Survey of General Practice 

A study of general medical practice 
in Canada is being carried out by the 
School of Hygiene of the University of 
Toronto, with aid from a Rockefeller 
Foundation grant of about $115,500 to 
be available over a two-year period. 
In its survey, the University examines 
the type and volume of illness treated by 
general medical practitioners. The Uni- 
versity intends also to study the types of 
practice found in several areas in an 
effort to determine the type of family 
doctor needed in the diverse economic 
and geographic regions of Canada. The 
project has the backing of the Canadian 
Medical Association and Canadian Col- 
lege of General Practice, and the financ- 
ial support of the Canadian Department 
of Public Health and the Canadian Life 
Insurance Officers’ Association, 


Dr. George R. Nagamatsu 
Appointed 

Dr. George R. Nagamatsu, who is 
internationally known for his research 
in the field of kidney and adrenal surg- 
ery, has been appointed Director of the 
Department of Urology and Professor 
of Urology at the New York Medical 
College, Flower and Fifth Avenue 
Hospitals. The Doctor developed the 
operation for cancer of the kidney 
known as the dorsolumber flap incisional 


exposure. 
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Fifth Cranial Nerve Studied 

Dr, Robert B. King, Professor of 
Neurological Surgery at the State Uni- 
versity of New York Upstate Medical 
Center has received a grant from the 
U. S. Public Health Service for a study 
of the characteristics of the fifth cranial 
nerve. The study of this nerve, the one 
involved in trigeminal neuralgia, was 
begun in an effort to better understand 
its physiologic characteristics. During 
the investigation, Dr. King will use 
oscilloscopes and high amplification of 
small electric potentials. The potentials 
under study measure from 10 to 50 
microvolts. In previous research the 
Doctor found that this nerve has electric 
potentials which differ in some respects 
from spinal sensory nerves. These 


potentials can be increased and de- 


ntinued page |80a 


WHAT’S YOUR VERDICT? 
(from page 37a) 


The Supreme Court affirmed the judg- 
ment of the trial court, holding: 

“Expert evidence of negligence is or- 
dinarily essential in a malpractice case. 
Only where the lack of care and skill is 
so obvious that a conclusion of negli- 
gence must be drawn does an exception 
to the rule prevail. It is unnecessary to 
determine whether this case falls within 
the exception since there was sufficient 
expert testimony from which the jury 
could find the defendant negligent.” 


Based on decision of 
Supreme Courts of Errors of 


Connecticut 
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“Let’s get the temperature down” 


—your first reassuring 
words when the 
youngster is burning 
up with fever, malaise, 


general misery. 


SY EW Ort. 


do this job for you— 


with TYLENOL, fever, minor aches 
and pains vanish quickly—the child is 
more comfortable and mother’s fears are 


allayed in a very short time. 


TYLENOL is safe... **no evidence of 
side effects’’ from this efficient, well-liked 
antipyretic-analgesic—even on 


prolonged use}, 


Bf LENOL is now available in 2 forms: 


Acetaminophen 
Drops: 60 mg. (1 gr.) per 0.6 cc.—15 cc. bottles 
Elixir: 120 mg. (2 gr.) per 5 cc.—4 and 12 fl. oz. bottles 


| McNEIL} 1. Cornely, D. A. and Ritter, J. A.: N-acetyl-p-aminophenol 
M. A 


(Tylenol Elixir) as a Pediatric Ant t | f 
LABORATORIES, INC., Philadelphia 32, Pa. 160:1219-1221 (April 7) 1936. aaa anattie 
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Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


LIPAN 


LIPAN Capsules contain: Specially 
prepared highly activated, desic- 
cated and defatted whole Pancreas: 


Thiamin HCl, 1.5 mg. Vitamin D, 


Available: Bottles 180’s, 500’s. 


Spirt & Co., Inc. 


CONN. 


©Copyright 1967 Spirt & Co. 
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PYRIDIUM’ RELIEVES PAIN PROMPTLY 


fills the gap between complaint and 
correction of urinary tract disorders. 
In 20-25 minutes, Pyridium gives re- 
lief of urinary tract symptoms, even NEW j 
before the cause can be effectively 


treated. Diagnosis, antibacterial 
action or surgery may take time—but — 
pain relief can be immediate wit TRI-SULF A 
Pyridium, the standard urinary track 


analgesic. WARNER-CHILCOTF 


relieves Dain 


Pre mptly 
with Only tab 
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creased by a number of drugs. This 
investigation will extend studies al- 
ready made in the hope of better under- 
standing the central connections of the 
trigeminal nerve in the brain stem, 
thalamus, and cerebral cortex. The re- 
search will be carried on as part of a 
larger program of basic investigation 
of the central nervous system by the Di- 
vision of Neurological Surgery at the 


College of Medicine. 
Appointment of Dr. Carlyle 
Jacobsen 


Dr, Carlyle Jacobsen has been named 
President of the State University of New 


4 


SY 


York Upstate Medical Center, and will 
also be Dean of the College of Medicine. 
The title of President at the Medical 
Center is newly created and coincides 
with the expansion program at the Col- 
lege, which, at a cost of $4,500,000 will 
enable the College to more than double 
its size. A university hospital is planned 
to be operated in conjunction with the 


College. 


Dr. Max Thorek Honored 

Dr. Max Thorek, founder of the 
International College of Surgeons, has 
been honored by the French Govern- 
ment with the award of Commander of 
the Legion of Honor for his contribu- 
tions to surgery and his work in the 


formation and growth of the College. 
—Continued on page 


"Another thing, there's to be complete 
press coverage during the operation.” 
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Antibacterial Aniti-inflammatory 


IRTISPORII 


Relieves “inceseant itching” and inflammation. 


Eradicates Pseudomonas and other common causes 
of otitis. 


Helps restore normal acid mantle. 


A sensitizes. 


in”* Sulfate Polymyxin B Sulfate, Neomycin Sulfate and 
scone acid, aqueous suspension. 
Available in dropper bottles of 5 


i _ for most inflamed 
: and infected ears 


Antibacterial Antifungal 


OSPORIN Otic Solut 


Counteracts “sogginess” of ear canal. 

Eradicates Pseudomonas and other common causes 
of otitis. 

Antifungal for Monilia and Aspergillus. 


Helps restore normal acid mantle. 


Rarely sensitizes. 
Contains: Sulfite Polymyxin B Sulfste in Propylene G!ycol 
with 1% Acetic Acid. 

Avoilable in dropper bottles of 10 ce. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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“creating a better understanding and 
scientific cooperation among surgeons 
of the world.” 

Dr. Thorek founded the International 
College of Surgeons 22 years ago at 
Geneva, Switzerland, Since then it has 
established chapters in 42 countries, ex- 
cluding Russia and its satellites, and has 
a membership of 12,000 surgeons. Dr. 
Thorek serves as secretary-general of the 
College and as editor of its journal. 


West Virginia Medical Center 

The basic Science building of the 
West Virginia Medical Center, Morgan- 
town, was dedicated recently. The build- 
ing is the second unit in the Center 


A*STANDARD’ IN BOWEL SURGERY 


constructed toward the expansion of the 
present two-year school to a four-year 
medical program, and the development 
of schools of nursing and dentistry. 
Construction of the 500 bed teaching 
hospital, which will be connected to the 
Basic Sciences building, is underway. 


Coronary Heart Disease 

The Metropolitan Life Insurance 
Company Information Service has re- 
ported that coronary heart disease is 
least frequent among young married 
women, among persons living in the 
rural part of the southern states, and 
among those who have had no history 
of premature death or occurrence of 
heart disease in the family. A study of 
recorded mortality from heart disease 
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SUCCINYLSULFATHIAZOLE 


Many years of widespread use have demonstrated the importance of 
SULFASUXIDINE in bowel surgery. It minimizes the danger of infection by 
producing a low bacterial count in the gut and reduces incidence of flatu- 


lence. Normal healing is encouraged. 


Available as 0.5 Gm. tablets in bottles of 100 and 1000; powder form in 1-pound bottles. 


Sulfasuxidine is a trade-mark of Merck & Co., Inc 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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“(chelated] iron may be maintained 
in solution over a greater 
area of the gastrointestinal tract, 


thus permitting an optimal 


LAMA. 1661885, Ap new assurance of 
effectiveness in oral iron 
therapy—through the 
chemistry of chelation 


chelate iron therapy 


(iron Choline Citrate 


the new chemohematinic for oral iron therapy... 
notably effective...exceptionally well tolerated... 
unusually safe even on accidental overdosage 


TABLETS —3 Ferrouip Tablets supply 1.0 Gm. iron 
choline citrate,t equiv. 120 mg. elemental iron, 
360 mg. choline base. Bottles of 100, 1000 


SYRUP —1 fl.oz. Ferrouip Syrup provides 120 mg 
elemental iron, equiv. 3 tablets. Pints, gallons 


PEDIATRIC DROPS — Each cc. Ferrouip Pediatric Drops 
»rovides 16 mg. elemental! iron, 48 mg. choline base 
~ 30-cc. unbreakable plastic squeeze bottles 


also available 
FERROLIP ob during pregnancy — Bottles of 
60, 100, 1000 tablets. 


FERROLIP plus for macrocytic and microcytic anemias 
Bottles of 100, 1000 capsules. Also: Ferroup plus 
Liquid, in 8-fl.0z., pint, and gallon bottles. 


Decatur, tlinois 
Pat. 2,676,611 
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page 


reveals variations according to age, sex, 
weight, race, marital status, geographic 
region, and other factors. Up to the age 
of 45, the death rate from heart disease 
runs up to 6.6 times as high for white 
men as for white women. The ratio 
decreases progressively with advance in 
age, until at 85 and over the rates for the 
two sexes among white persons are about 
Among nonwhites the sex 


in death rates are 


the same. 
differences 
smaller, Heart disease death rates are 


much 


Rosenberg Foundation Gift 
to Stanford 


A grant of $86,700 from the Rosen- 
berg Foundation of San Francisco to 
the Stanford Medical Center Fund will 
underwrite the establishment of a model 
community pediatrics program as part 
of the proposed medical center. The 
child health program, proposed by Dr. 
Robert H. Always, Head of the Pedia- 
trics Department and Acting Dean of 
the Medical School, will keep children 
with non-acute ills from being hospi- 
talized. Instead, it will offer pediatric 


care in out-patient clinics and in the 


significantly higher for the widowed, 
the single, and the divorced. 
who are overweight are more likely to 
of heart disease. 


suffer fatal attacks 


The heart disease death rate is lowest 
central region 


in the east south 


People 


and 


highest in the middle Atlantic region. 


save 
yourself 
a 
“mile-a-day” 


Extra steps and waste motion can 
be curtailed when you keep a bot- 
tle of Zephiran tincture at hand 
in the various treatment areas of 
your office. Zephiran can play 
many parts in the daily routine: 
use it as a pre-injection swab; to 
paint the operative site before 


INED (TO ENSURE QUALITY 


minor surgery; in the treatment 
of dermatologic conditions; in 
fungous infections; for cleansing 
and flushing in the débridement 
of wounds; as a routine disinfect- 
ant—in fact, there are 175 uses 
for economical Zephiran. 


offices of private physicians, 
pediatrics facilities in the 
Palo Alto-Stanford hospital and educa- 
tional and research facilities in the field 
of pediatrics and the 


The joint 
combined 


willingness of 


pediatricians to construct joint facili- 
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BENZALKONIUM CHLORIDE 


Supplied: Tincture 1:1000 
tinted, tincture 1:1000 stain- 
less, and aqueous solution 
1:1000 in 8 oz. and 1 gal 
bottles. Concentrate (12.8% 
buffered aqueous solution) in 
4 oz. and 1 gal. bottles 


LABORATORIES 


NEW YORK 18, N.Y. 
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Pentolinium Tartrate, Wyeth 
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‘ 


Found “... effective in 82% 


... * of the patients observed, all 
of whom had tenderness and pain 
and some muscle spasm. 

For relief of low back pain, muscular 


rheumatism, shoulder girdle pain, tor- 
ticollis, and generalized myositis. 


PAS 


MUS. 


Potentiated Mephenesin* 


EXPASMUS (Smith) is a combination 
of skeletal and visceral antispasmodics 
with an analgesic. Specifically designed 
for treatment of muscular and arthritic 
spasm—and the painful limitation of 
motion. 


RELIEVES PAIN 
SOOTHES TENSION 
* RELAXES MUSCLE SPASM 


*Skeletal muscle relaxing mephenesin physio- 
logically potensified with an analgesic—salicyl- 
amide, and a smooth muscle relaxant—dibenzy| 
succinate. 

*Tebrock, H. E., et al, N.Y 


Each EXPASMUS tablet contains: 
Dibe enzyl succinate 125 mg., 
mephenesin 250 mg., salicylamide 100 mg. 


DOSAGE: 
2 to 3 tablets 3 times daily to 12 tablets daily. 


SUPPLIED: Bottles of 100's. 


State J. Med. 57: 101; 1957, 


Reprints and samples on request 


Martin H. Smith Co. 


131 East 23rd Street 
New York 10, New York 


Manufacturers of ethical products for over half a centur~ 
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ties with the Medical School will con- 
tribute to this objective. The program 
will also coordinate community youth 
and service organizations such as the 
Home and the 


Health 


The Rosenberg grant will underwrite the 


Stanford Convalescent 
Council. 


| expenses for the first three pilot years of 


the program, after which other support 
will be necessary. 


Motion Picture Production at Duke 

A $27,275 March of Dimes grant has 
been made to Duke University to con- 
tinue its production of motion picture 
films for the teaching of anatomy. 
Underway in the Duke Medical School 
since 1951, the project has been sup- 
ported by a series of March of Dimes 
The films 


make possible a more effective teaching 


grants now totaling $210,392. 
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THIS PATIENT IS GETTING-“INJECTION EQUIVALENT” ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


in Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
dysmenorrhea, functional uterine bleeding. In Both for anabolic effects and chronic debility after: severe 


injury, prolonged iliness, major surgery, severe mainutrition, severe infection. 


SUPPLIED: LINGUETS 5 mg. (white, 


- 
etandren Li g ets 


METANDREN® (methyltestosterone CIBA) LINGUETS® (tablets for mucosa! absorption CIBA) 
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The purpose of the study, according 
program in anatomy without unduly 


increasing the load on teachers or the 
time assigned to this subject. These 
films are being used throughout the 
United States. They are related to polio- 


to Dr. Lemon who is senior investigator 


of the project, is to determine the rate 
of occurrence of lung and laryngeal can- , 
cer among the 65,000 Seventh-day Ad- 


ventist Church members living in cities. 
myelitis because they are used in train- } 


communities, and rural areas through- 
ing people who are responsible for the 


: out California. Each member will be 
care of such patients, 


asked to enroll as a participant in the 
project and to supply certain data neces- 


College of Medical Evangelists 
to Conduct Cancer Studies 


Receipt of a grant of $31,500 for the 
study of the incidence of lung and laryn- 


sary to the study. A detailed analysis of 
this information will be made. 
In a comparison of plans for this in- 


vestigation with related projects com- 
geal cancer among Seventh-day Adven pleted or underway in other research 


tists (a non-smoking group) in the State onters. it is pointed out that informa- 


of California was made public recently 


by the College of Medical Evangelists. 


tion and statistics previously collected 
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A*STANDARD’ IN BOWEL SURGERY 


Many years of widespread use have demonstrated the importance of 
SULFASUXIDINE in bowel surgery. It minimizes the danger of infection by 
producing a low bacterial count in the gut and reduces incidence of flatu- 
lence. Normal healing is encouraged. 


Available as 0.5 Gm. tablets in bottles of 100 and 1000; powder form in 1-pound bottles. 
Sulfasuxidine is a trade-mark of Merck & Co., Inc 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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in the peptic-ulcer regimen 


ACID NEUTRALIZATION 


is fundamental 


"In all essential respects subsequent investigations 
have corroborated the original concept of Sippy 


[acid 


1. Cecil, R.L., and Loeb, R.F.: A Textbook of Medicine. W.B. Saunders Co. Phila- 
deiphia, 1955, 9th ed. p. 870 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


Philadelphia 1, Pa. Aluminum Hydroxide Gel, Wyeth 


| 
| 
, action 


Prevention of secendagy infections tp 
- infections of the upper respiratory tract. 


Bristol LABORATORIES INC. 


i i 
| 
in 
use 
» Symptomatic relief of aches, pains, fever, coryza, and rhinorrhea associated — Se a 
te 
j 
SYRACUSE, NEW YORK 


BRISTAMIN 


TETRACYCLINE PHOSPHATE COMPLEX WITH PHENYLTOLOXAMINE AND APC 


Each TETREX-APC WITH BRISTAMIN Capsule contains: 


J A broad-spectrum antibiotic 

TETREX (tetracycline phosphate complex) 125 mg. 
(tetracycline HC! activity) 
An established analgesic-antipyretic combination 

Aspirin 150 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 

A dependable antihistamine 
BRISTAMIN (phenyltoloxamine, Bristol) 25 mg. 


Dosage: Adults: 2 capsules ot onset of symptoms, followed by 2 capsules 3 or 4 
times a day for 3 to 5 days. Children, 6 to 12 yrs.: One-half adult dose. 


Supplied: Bottles of 24 and 100 capsules. 


EDICATION | 
| 


difference 
between 


STOP and GO 


in cases of 


& 
e INTESTINAL CRAMPS 
 DYSMENORRHEA 


e SMOOTH MUSCLE SPASM ~- 


e HEAT CRAMPS 


HVC | 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
prickly ash berries, aromotics and suffi- 
cient alcohol to release the resins in the 


crude drugs. if { 
Patients who have been stopped by 
smooth muscle spasm are soon on the } 
go again with HVC, prescribed by 


physicians for over ninety years aso ( i, 
consistently reliable sedative and \ i® 
smooth muscle relaxant. Symptomatic 

relief is both prompt and prolonged, ~~ 

and HVC is free from narcotics or 


hypnotics. 
antispasmodic and sedative 
Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U. S. A. 
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on the subject by other investigators 
have been obtained largely from groups 
of smokers in the general population. 
This investigation will deal with a group 
of persons within the general population 
which is exposed to environmental and 
occupational factors similar to those of 
other persons, but which consistently 
does not use tobacco. 

In answer to a question about the 
length of time such a study would take. 
Dr. Lemon stated that plans for the col- 
lecting and processing of the data are 
scheduled to extend over a three-year 
period. The initial grant from the Na- 
tional Institutes of Health will cover the 
costs of the projects for the first year 
with commitments up to $18,000 per 
year for the additional two years, bring- 
ing the total costs up to $67,500. 


Public Health Development 
Program 
The American Public Health Associa- 
tion is initiating a longrange technical 
development program to help communi- 
ties with new and changing health pro- 
blems. Initial concentration will be in 
eight areas: radiological health, acci- 
dent prevention, mental health, chronic 
disease and rehabilitation, child health, 
environmental health, medical care ad- 
ministration, and public health admini- 
stration. A committee of experts in each 
area will develop policy statements, 
write operating manuals, conduct field 
studies, surveys, and demonstrations, 
and consult with state and local health 
authorities and agencies. To coordinate 
the program a technical development 
board has been appointed. The total 
—Conc 
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For Ample Air Right Now! 


and other Allergic States 
Medihaler-EPI 


For quick relief of bronchospasm of any origin. More rapid 
than injected epinephrine in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.15 mg. free epinephrine. 


M ed h a | er- ISO Unsurpassed for rapid relief of 


symptoms of asthma and emphysema. 
Isoproterenol sulfate, 2.0 mg. per cc , suspended in in- 
ert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.06 mg. free isoproterenol 


Nothing Is Faster 
Nothing Is More 


PREMICRONIZATION 
assures particle size for 
maximum effectiveness. .. 

more active medication showing uniformity 

per dose ...no large parti- of Medihaler particie size 


cles to cause unpleasant averaging 2.1 microns diameter. 
e between grid lines represents 


taste. 10 microns (1/2500 inch) 


90% of MEDICATION in 1-5 micron diameter particles 


THE MEDIHALER® 

PRINCIPLE 99.9% of PARTICLES in 1-7 micron diameter range 
means automatically New Improved Premicronized Medihaler sus- 
measured-dose aerosol pension ...55 mcg. drug/dose 1-5 microns range 


medications in_spill- Old type aerosol solution........... 10-12 meg. drug/dose 
proof, leakproof, t- Riker 1-5 microns range 
terproof, vest-pocket s bulb nebullzers. 2-3 mcg. drug/dose 


size dispensers. 1-5 microns range 


LOS ANGELES 
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$250,000 in- 
crease in annual operating budget, to 
1960. The Rockefeller 
Foundation has made a grant of $150,- 
000 to help finance new activities during 


program will require a 


be reached by 


the development period. 


Ductus Arteriosus Studied 


The factors responsible for a heart 


malformation which is sometimes de- 


tected in young babies and sometimes 


not until much later, will be investigated 
Drs. 
George Husson and Lawrence Pickett at 
the State University of New York Up- 
state Medical Center. 
grant has been received from the U.S. 
Public 


during the next three years by 


Their research 


Health Service and the National 


You design 
We print it ! 


DESIGNED CASE HISTORY FORMS, AT 
JUST ABOUT STOCK FORM PRICES 


You design your form in rough 
= sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


You must be satisfied, or your 
money back — no obligation. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
14 HISTACOUNT BUILDING 
NEW. HYDE PARK. Y 


it is administered 


Institutes of Health; 
by the Research Foundation of the Uni- 
versity. 

The ductus arteriosus develops in the 
fetus and connects the pulmonary artery 
this channel 


and the aorta. Normally, 
closes itself off during the first few weeks 
of a baby’s life. If, however, the ductus 
ateriosus fails to close, heart symptoms 
may develop in the baby or not until 
later in life. Factors regulating the nor- 
mal closure of this channel have not as 


yet been determined; 


may provide answers to the causes of 


their discovery 


certain congenital heart conditions. 


Grants to University of Missouri 


The University of Missouri School of 
Medicine has been awarded an under- 
graduate mental health teaching grant 
of $15,000 for 1957-58 by the National 
Institutes of Health. Also, the U.S. Pub- 
lic Health Service has given awards 
totaling $52,364 to various departments. 
Part of this amount will be used for a 
study of undergraduate teaching in heart 
disease. 


Diagnosis, Please 


(Answer from page 31a) 


SIMPLE OSTEOMA 


Note smooth bony mass arising 


the left 


formed by bone trabeculae similar 


from temporal bone, 


to the temporal bone. 
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for advanced management 


of inflammatory 


anorectal disorders 


WYANOIDS HC 


Rectal Suppositories with Hydrocortisone 


hydrocortisone to reduce 
inflammation and edema... 
plus the WYANOIDS formula 
to relieve itching, burning, 
soreness, pain 

Composition: Each suppository contains hydrocorti- 
sone (as acetate), 10 mg.; extract belladonna, 0.5% 
(equiv. total alkaloids, 0.0063%); ephedrine sulfate, 
0.1%; zine oxide, boric acid, bismuth oxyiodide, 


bismuth subcarbonate, and balsam peru in an ole- 
aginous base. 


Supplied: WYANOoIDs with Hydrocortisone, boxes of 12. 
Comprehensive literature available on request 


® Acute and chronic 
nonspecific 
proctitis 


® Radiation 


proctitis 


Proctitis 
accompanying 
ulcerative 
colitis 


® Medication 
proctitis 


® Acute 
internal 
hemorrhoids 


Cryptitis 


Postoperative 
scar tissue 

with 
inflammatory 
reaction 


® Internal 
anal 
pruritus 


Wjeth 


Philadelphia 1, Pa. 
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“Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.”"! “Pain 
in the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’ "2 
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rheumatoid arthritis 
involves both 

joints and 

muscles 


only 


MEPROLONE is the only anti- 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress and may 
thereby help prevent deformity and 
disability in more arthritic patients 
to a greater degree than ever before. 


SUPPLIED: Multiple Compressed 
Tablets in bottles of 100, in three 
formulas 

MEPROLONE-5—5.0 mg. prednisolone, 
400 mg. meprobamate and 200 mg 
dried aluminum hydroxide gel 
MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg 
dried aluminum hydroxide gel 
MEPROLONE-1—supplies 1.0 mg 
prednisolone in the same formula as 
MEPROLONE-2. 

1. Comroe’s Arthritis: Hollander, J. L., 

p. 149 (Fifth Edition, Lea & Febiger 
Philadelphia, Pa. 1953). 2. Merck Manual 
Lyght, C. E.. p. 1102 (Ninth Edition 
Merck & Co., Inc., Rahway, N. J. 1956). 


MEPROLONE 


THE FIRST 


relieves both 
muscle spasm 


Division of MERCK & CO., INC. 


and joint inflammation 


MERCK SHARP & DOHME phitadetpnis 1, Pa. 


ROBAMATE PREDNISOLONE THERAPY 


meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 
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The LOGICAL TREATMENT 
| 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.NEW YORK 35, N. Y. 


in very special cases 


a very superior brandy... 


COGNAC BRANDY 


84 Proof | Schietfelin & Co., New York 


HENNESSY 


names appear on the MEDICAL TIMES mailing 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 


list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or } 
less; additional words 10c each. 


WANTED FOR SALE 


Assistants Books : 

Physicians Equipment 
Locations Practices 

Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
1Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept. MEDICAL TIMBS, 1447 North- 
ern Boulevard, Manhasset, L. I, N. Y. 


DRUGS FOR SALE 


BELLABULGARA TABLETS — Stabilized and 
Standardized Bulgarian Cure famous for successful 
treatment of Post-Encephalitic Parkinsonism — Se 
quela of Sleeping Sickness — Encephalitic Lethar 
gica. Literature available on request. NAKA 
SHEFF, Harbor Pharmacy, New York Avenue, 
Halesite, N. Y. PHONE Hamilton 7-9304. 


PROFESSIONAL ACCESSORIES 


GOSSAMER fabric—the ideal doctor's table dis 
posable cover—direct from factory. Carton of 
4—500’ rolls, 18” wide, $12.40; 21” rolls $14.50 
delivered. Ask samples. Rhoades, Woodbury, 
Connecticut. \ 


MEDICAL BOOKS 


USED MEDICAL BOOKS Bought and Sold. 
Second hand book list available. Send 10c. Miss 
Frances Freedman, Book Dealer, Literary Agent, 
524 East 82nd St., New York City, Butterfield 
8-6379. Shop open Tuesdays 6:30 P.M.—9.00 P.M. 


AVAILABLE 


Administrative ass’t to ad manager 

+ « budgeting, planning, program- 
ming. Two years agency experience, 
in the ethical pharmaceutical industry, 
in market research and marketing. 
B.S. degree and post graduate work 


in marketing. Write Box MT 123, 
MEDICAL TIMES, 1447 Northern 
Boulevard, Manhasset, New York. 
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in angina pectoris 


Peritrate‘winm Nitroglycerin 


to relieve the acute attack and 


sustain coronary vasodilatation 


the long-acting emergency tablet for “stress days’ 


Peritrate with Nitroglycerin (an uncoated, 
sublingual tablet which disintegrates 
immediately ) contains 1/200 gr. 

nitroglycerin plus 10 mg. Peritrate (sublingual). 
It provides immediate relief of anginal pain 

with hours of sustained coronary vasodilatation. 
Dosage: | tablet sublingually as needed. 
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Geigy Pharmaceuticals 

utazolidin) 

(Duleotax) 

(Preludin) 

(Sterosan- Hydrocortisone) 
Holland Rantos Co. (Koromex a) 
Homemakers Products, Division of George A. Breon 

& Co. (Diaparene Ointment) .. 


irwin-Neisier & Co. 
(Cardalin) 
(Chobile) 

Kelgy Laboratories (Sulpho- lac) 

Knoll Pharmaceutical Co. (Metrazol) 

Kremers-Urban Co. (Salimeph C) 

Lakeside Laboratories, Inc 
(Cantil, Tridal) 

(Neohydrin) 

Lederie Laboratories, Division of American Cyanamid Co 
(Achromycin V) 108a, 
(Achrostatin V) 

(Diamox) 
(Falvin) . 

Leeming & Co., Inc., Thos. (Calmitol) 

Lloyd Brothers, Inc. (Doxinate with Danthron) 

Massengill Co., The S. E 
(Livitamin) 


between pages (38a, 


Laryigan) 


Opposite page 
16) 


opposite page 
15: 


between pages 34a, 35a 
between pages !70a, 


32a, 33a 

(Tylenol) . 
Merck Sharp & Dohme, Division of Merck & Co., Ine 

(Cathozole) 163a 
(Co-Deltra, Co- \46a, 
(Cogentin) 
(Gremomyein) 4 


tne 


(Meprolone) 196a, 
(Neo-Hydeltrasol) 
(Sulfasuxidine) 142a, 182a, 
(Urecholine) 
New York Pharmaceutical Co 
Organon, Inc. (Nugestoral) 
Parke. Davis & Co. 
(Natabec) 
(Nortutin) 
(Paracort-Paracorto!) 
Pet Milk Co. (Evaporated Milk) 
Pfizer Laboratories, Division of Chas. Pfizer & Co., 
(Sterane 1. M.) 
(Visine) 
Pharmacia Laboratories (Azulfidine) 
Pitman-Moore Co 
(Arobon-Intromycin) 
(Emdee Margarine) 
(Neo-Polycin) 
Professional Printing Co. (Printing Needs) 
Purdue Frederick & Co., The (ProBilagol) 


Reed and Carnrick (Analeptone) 

Research Supplies (Glukor) 

Riker Laboratories, Ine 
(Disipal) 

(Medihaler EP! & 180) 

Robins Co., Inc., A. H. (Robaxin) 

Roche Laboratories, Division of Hoffmann-LaRoche 
(Azo-Gantrisin) 

(Hlidar) 

(Lipe-Gantrisin) 

(Noludar) 

(Roniacol) 

(Tashan Cream) 

(Vi-Penta 
Roerig Division & Co., Inc 

(Bonadoxin Drops) 

(Viterra) 

Schering Corp 
(Meti-Derm) 
(Sigmagen) 

Schieflelin & Co (Hennessy Cognac Brandy) 

Searle & G. (Enovid) 24a, 

Sherman Laboratories (Protamide) 

Shield Laboratories (Riasol) 

Smith & Co., Martin H. (Expasmus) 

Smith, Kline and French Laboratories (Compazine) 

Spirt & Co. (Lipan) 

Squibb & Sons, E. R., 

Chemical Corp 

(Mycostatin) 

(Pentids) 

(Vesprin) 

Sunkist Growers (Bioflavonoids) 

Upjohn Co. (Orinase) 

U. S. Vitamin Corp 

Wallace Laboratories 
(Deprol) 
(Meprospan) 
(Meprotabs) 
(Milprem) 
(Miltown) 

Warner-Chileott Laboratories 
(Methium) .. 

(Parsidol) 

(Peritrate) 

(Peritrate with Nitroglycerin) 

(Pyridium) 

Warner-Chilcott Laboratories Division 
(Cholarace) 

(Mandelamine) 

Westwood Pharmaceuticals, Division of 
Foster-Milburn Co. (Fostex) 

White Laboratories, Inc 
(Cerofort) 

(Detectavites) 

(Orabiotic) 

(Vitamin A & D Ointment) 
Winthrop Laboratories (Zephiran) 
Wyeth Laboratories 

(Aludrox) 

(Amphojet) 

(Ansolysen) 

(Cyelamycin) 

(Equanil) 

(PeneVee K) 

(Pene Vee Sulfas) 

(S-M-A) 

(Wyanoids HC) 


(HVC) 


between pages (06a, 


J. B., Chas. Pfizer & Co 


between pages 66a 
27a, 


Division of Olin-Mathieson 


(Bivam) 


200a 


MEDICAL TIMES 
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gratifying pain relief 


topical OraABIoTIC provides prompt and prolonged relief of 


irritated or inflamed mucosal surfaces of the mouth 
and throat. The topical analgesic action of Propesin 
is superior to that of benzocaine and does not numb 


bacteriostasis contains Neomycin and 


Gramicidin for effective action against gram-positive 

and gram-negative bacteria responsible for most oro- 

If pharyngeal infections. These antibiotics are virtually 
non-irritating and non-sensitizing. 

Chewing Orasiortic stimulates the flow of saliva 


which, laden with these medications, acts like a “bac- 


oropharyngeal teriostatic bath” over the entire oropharyngeal mu- 


cosa.' Chewing and swallowing also exercise throat 
muscles, reliev e local postoperative muscle stiffness. 
° Clinically Orasiotic has been found remarkably 
infections effective in post-tonsillectomy care. Secondary hem- 
orrhage—the recognized sequel of local infection— 
occurred in less than 1% of 283 patients given 
OraBioric routinely after tonsil surgery.' * Tonsillar 
and fossae were unusually clean and free from malodor 
and pain. 


FORMULA: Each delicious, cherry-flavored chewing gum troche con- 
tains 3.5 mg. Neomycin (from sulfate), 0.25 mg. Gramicidin, and 2.0 


followin mg. Propesin (propyl-p-aminobenzoate) 
DOSAGE: In superficial oropharyngeal infections, 1 troche q.i.d.; after 
tonsillectomy, 1 troche chewed for 10-15 minutes q.i.d. from the first 
through the fifth post-operative day 


: AVAILABILITY: Packages of 10 and 20 troches. 
Onsi np omy 1. Granberry, C., and Beatrous, W. P.: E.E.N.T. Mo. 36:294 (May) 
1957. 2. Rittenhouse, E. A.: E.E.N.T. Mo. 36:406 (July) 1957. 3. Fox, 
S. L.: Clin. Med. 4:699 (June) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/Antibiotic CHEWING GUM TROCHES 


MEMO 


*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
1%2-0z. tubes and 1-lb. jars, and as Liquid, for more stubborn pruritus, 
in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 


MEDICAL TIMES 


PHONE 
to: Dr: Burson 
CALLED BY: Mrs. Keegan { 
4 MESSAGE : She was about %° leave on 2 
yacation trip with the family and wanted 
to know the name of that ointment for 
insect pites and poison ivy you always 
3 recommend - told her Calmitol- 
£.E.D. 
° 
202a 


AN 
HABITUAL 
ABORTER 


Prescribe Nugestoral for the habit- 


ual aborter who “expects again. 


By supplying five agents known 
to contribute to fetal salvage, 
Nugestoral helps you bring your 


abortion-prone patients to term. 


Fach daily dose of three Nugestoral 
tablets ides Prog storal ethis- 
terone) , 45 mg; hesperidin complex, 
525 me: ascorbic acid, 525 meg; 
sodium) menadiol diphosphate (vi- 
tamin K analogue), 6 mg; dl, alpha- 


tocopherol acetate, 10.5 mg. 


In packages of 30 and 100 tablets. 


ORANGE, NEW JERSEY 


f Pe 
t 
i 


IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 


comprehensive control 
with ivi GIN. 


a x nee 


SOOTHING ACTION... Kaolin and pectin coat and soothe the inflamed 
mucosa, adsorb toxins and help reduce intestinal hypermotility. 
BROAD THERAPY. . . The combined antibacterial effectiveness of neo- 
mycin and Sulfasuxidine is concentrated in the bowel since the 
absorption of both agents is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread 
of infective organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant 
tasting, readily accepted by patients of all ages. 

* Sulfasuxidine is a trade-mark of Merck & Co., Inc. 


Each 30 cc. (1 fluid ounce) contains : 
Sulfasuxidine le) *ootir 


th fla 


MERCK SHARP & DOHME 


A 2) «(DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


voring agents added 
iy 


